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GENTLEMEN,—I propose in the lecture which you have 
this year done me the high honour of electing me to 
deliver, in commemoration of Mr. Bradshawe, to place 
before you the knowledge which has been recently gained 
by the new science of bacteriology in its relations to 
surgery. In beginning to work at the subject I imme- 
diately found myself confronted with a difficulty which 
arose from the great confusion that at present exists in 
regard to nomenclature; and though I probably do great 
wrong to some of those who are now my auditors, 1 am 
convinced that many surgeons have only hazy and indistinct 
ideas in regard to the classification of these minute beings, 
and will not be ungrateful to me if I place before them a 
succinct account of the arrangement that is accepted pro- 
visionally by the best authorities in Germany and France as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history. 

Truth, says Lord Bacon, is more easily educed from error 
than from confusion, and no better illustration could be 
adduced of the maxim than the advantages that are to be 
gained from even a provisional and incomplete arrange- 
ment of these minute organisms into genera and species, 
Botanists have divided plants into two great groups: 
phanerogamous plants, with more or less showy flowers and 
conspicuous s of generation and fructification; and 
eryptogams, which propagate in a secret, inconspicuous, 
and mysterious method by spores. The cryptogams are 

in divided into those which have a stem and leaves like 
ferns and those which produce flat expansions on or in 
which the — grow, and which are termed thallophytes. 
The thallophytes were formerly divided into fungi, alge, 
and lichens, the broad distinctions between which were 
that the fungi were destitute of chlorophyll, contained 
much nitrogen in their composition, and lived on organic 
substances, whether dead or living, and in air; that 
alge contained chlorophyll and lived in water, building 
up their bodies from inorganic material; and, finally, 
that the lichens consisted of a mixture of cells, some 
containing, some destitute of, chlorophyll, nourishing 
themselves on inorganic substances, and usually living 
in air. Late researches by Schwendener and others have 
rather tended to show that the lichens are really alge 
which have been invaded by fungi; and, at all events, it 
has been found that neither lichens nor alge bear any very 
important relation to disease, and that those minute 

isms which are really influential in the production of a 
considerable number of the maladies incident to man 
animals, and especially those which are of an infectious 
or contagious nature, belong to the fangi. Now the fungi 
have been subdivided by Fliigge—looking at them essen- 
tially from a hygienic, and not from a , stand- 
point—into four groups: (1) the fungi proper; (2) the myce- 
tozoa ; (3) the blastomycetes ; and (4) the Schizomycetes. 

Many of the true fungi play an important part in the 
economy of nature, and are of great im ce to man in 
their industrial relations. To mention only two of them. 
The ustilago carbo forms the black smut of wheat and other 
cereals, and tilletia caries or bran forms a similar substance 
in the interior of the grain, and gives a fetid odour to it. 
Peronospora infestans is the fungus of the potato disease. 
Botrytis bassiana is the muscardine disease of the silkworm. 
Uredo or Aicidium (of which puccinia i 
example) forms the red rust of wheat, which is perhaps one 
of the most important voce mgr Se and the singular 

of which in connexion with the barberry is now 
“i from De Bary’s observations. Then come the 


vei 


a 2 ae 





aspergilli, interesting because some of them can grow in 
the bodies of warm-blooded animals, and are capable of 
producing attacks of pneumonia in man and animals. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to expose a piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of aspergillus, according to the tempera- 
ture, to appear with certainty. The erysiphe-oidium, or 
mildews, are found in the grape disease, caused by oidium 
tuckeri and oidium lactis, which forms a white covering to 
milk, bread, and dung; and closely allied to these are the 
fungi causing the parasitic skin diseases known as favus, 
herpes tonsurans, and pityriasis versicolor. The mucors and 
the penicillium complete the list, these being the most com- 
mon of all. None of them are of particular importance to the 
surgeon, except perhaps to the army surgeon, to whom the 
quality of the food, and especially of the bread, supplied by 
the commissariat, is a subject of unfailing interest. 

The Mycetozoa may be passed over, as so little is known 

to their relation to disease. 
The Blastomycetes are represented by the P eco: and 
organised ferments which convert sugar into alcohol and 
carbonic acid, and the examination of which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 
research on the subject of microbes. 

From them we pass to the Schizomycetes, which have been 
differently grouped by different observers, and I here 
exhibit to you the classifications of Zopf and of Fliigge, and 
also of Klein, whose excellent little work on vg, 

bacilli, 


isms, just published, should be in everyone’s hands. 
divides the schizomycetes into micrococci, bacteria, 
and spirilla, and each of these he subdivides into those that 
are septic, those that are zymogenic, those that are chromo- 
genic, and those that are pathogenic. Septic microbes are 
those which excite, or at least canenapeny, the putrefaction 
of organic matters; their action on proteids, as cer ated 
has pointed out, resembles digestion : the first products being 
peptones, then leucin, tyrosin, and the fatty acidg; and, final, 
indol, phenol, scatol, hydrogen sulphide, ammonia, <odhumte 
acid, and water. on animal substances there 
may be obtained a m h is certainly not living, for 
it can dialyse through a membrane, but which is capable of 
exciting septicemia when introduced into the healthy body of 
animals, a condition that must be carefully distin, ed from 
pyxmia. Septic poisons produce an effect commensurate with 
the quantity of the poison introduced; if the quantity be 
small, only slight and transient effects are produced ; if it be 
large, the effects are more severe, and vomiting, rigors, spasms, 
and collapse, endingin death, may occur. Post-mortem exami- 
nation shows congestion and hemorrhage of the lungs and 
intestinal mucous membrane. In pymia, on the other hand, 
& poisonous it is also introduced into the system, but it 
so far differs the of septicemia that it appears 
to be living and capable of multiplication, so that a very 
pr yah rae may prove fatal by the formation of numerous 
and espread abscesses. It is possible, however, that, as 
Klein argues, open wounds may become the seat of the 
multiplication of various organisms, which, by omer eg 8 
septic poison, may produce septicemia when in 
sufficient quantities. 
enic Microbes.—The term zymogenic action is only 
another term for the induction of fermentation, and upon 
the whole of this subject a flood of light has been thrown 
by the labours of Pasteur. The chief forms are (1) the 
coholic, (2) the lactic, (3) the viscous, (4) the acetie, 
(5) the ammoniacal, (6) the butyric, and (7) the putrid fer- 
——, The agents Z-.. anaes — ——- of 
orophyll, and are gene anaerobic, 0 i oxygen 
they Toes for growth and activity trom the oxidise’ com- 
pounie'tn the liquid in which they grow. The micrococcus 
of urea and that of the phosphorescence of putrid meat and 
fish are, however, aerobic. Cc) penne: he and the putrid 
fermentations are of the greatest interest to the surgeon. The 
former is exemplified in the action of the micrococcus ures 
and the bacillus ures in con g urea in ammonium 
carbonate. The micrococcus urex —, when cultivated, 
in the form of minute spherical cells, either separate or 
united to , or in tetrads or in chains. They do not 
The 4 tt of the microbe is not 
of the fluid, and it can 
of ammonium carbonate is as 
e most favourable temperature for ite 


is from 30° to 38°C. The bacillus urew is a short 


much as'13per cent. 
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plump bacillus with rounded poles, and is about twice as 
long as wide. Growth only takes place on the surface 
exposed to air, and, like the micrococcus, its action, as is now 
well known, is to decompose urea into ammonium carbonate 
ys absorption of water: CONH, NH, + 2H,O0 = CO, 2 
(NBy). 

Chromogenic Microbes.—The term “chromogenic” is ap- 
plied to those which develop colouring matter. This is some- 
times soluble, sometimes insoluble, in water. The microbes are 
always aerobic. The most remarkable forms of chromogenic 
micrococcus is the M. prodigiosus, or red snow. The most 
remarkable of chromogenic bacteria are the bacterium 
rubescens of Ray Lankester,' which appears in vessels 
containing decomposing astaci and which is noticeable for 
its pleomorphism, and the bacterium cyanogenum, which is 
the cause of blue milk. 

Pathogenic Microbes.—The pathogenic organisms are those 
which, as their name implies, are capable of generating 
disease ; and the evidence on which their disease-producing 

wers rest is, it must be admitted, sufficiently satisfactory, 

or no microbe is regarded as the cause of a disease unless 
it is, in the first place, found to be constantly present in 
that disease, either in the blood or in the tissues; secondly, 
that when carefully isolated and cultivated, it can, when 
introduced into the body of a healthy animal, give rise to the 
original disease, and be again found in quantity in the body. 

That the air contains a large number of particles floating 
in it has been shown by many observers, amongst whom 
Cunningham in India, Salisbury in America, Sanderson in 
England, Robin in France, and especially Miquel, of the 
Montsouris Observatory, may be mentioned. The apparatus 
of Miquel consisted of a §-shaped tube with a vane, so that 
the open mouth was always directed to the windward 
quarter. In the interior was an inverted funnel, the small 
extremity-of which almost impinged on a horizontal plate 
of glass, the surface of which was rendered glutinous or 
adhesive by covering it with a solution of glucose in 
glycerine, and which was replaced from time to time. 
Examination: of this plate showed some inorganic sub- 
stances —such as finecrystals and iron; and many organic par- 
ticles-—such as vegetable cells and fibres, pollen grains, grains 
of starch, the spores of penicillium, aspergillus, coremium, 
and some botrytids, septonema, the septate ends of lepto- 
trichum, trichostemium, sept riuin, helicotrichum, vibrios, 
and many other spores; and, lastly, various animal sub- 
stances—such as the scales of butterflies and moths, par- 
ticles of wool and feathers, and also microbes. He has 
given an excellent graphic representation of the number 
of microbes contained in the air blowing from different 
quarters over the Observatory of Montsouris, which is situated 
to the south of Paris. From this it appears that the 
air picks up in its passage across Paris in the course of 
half an hour three times the number of microbes it contains 
when blowing over the country. In the water, as might be 
expected, they are still more numerous, and nothing shows 
more clearly the effects of the drainage of a large city into 
a river than the fact that at Bercy on the Seine, above Paris, 
the number of microbes was about 5,000,000, whilst at 
Asniéres, below Paris, it was nearly 13,000,000 per cubic 
litre, whilst a litre of rain-water contained 248,000. 
That these particles not only enter our bodies, but are 
arrested and retained in them, is shown by the conclusive 
yet simple experiment of Tyndall, who, by transmitting a 
beam of electric light through air before and after it 
has been respired, showed that, however thickly populated 
before, it is entirely free from organic om | inorganic 

articles after it has once through our lungs. 
t may be incidentally mentioned that many microbes exist 
under ordinary circumstances on or in our bodies. Such 
are those which Bizzozero has shown fasten on our dead 
and desquamating epithelial scales, the leptothrix found 
between the fingers and toes, the bacillus of the smegma 
preputii, the numerous micro-organisms found between 
the teeth in all but those who are exceptionally cleanly in 
their habits, and which have been described by Miller and 
Lewis, and the various microbes of the intestines. 

In regard to the life history of the schizomycetes, it may 
be said that they are all microscopic, and some of them only 
just visible under the highest powers. They are com- 

1 of a special form, named by Nencki mycoprotein, 
which is destitute of sulphur and phosphorus, and is not 
precipitated by alcohol. Some move; others are motion- 


1 Mic. Journal, 1873. 





less. Some form a kind of gelatinous capsule, which, 
fusing with those of adjacent microbes, produce a zoogla, 
Many require a special soil, V.Jacksch has shown that the 
micrococcus ure can grow on ammonium succinate and 
lactate and malate, but not on ammonium formiate, acetate, 
or butyrate. Some require oxygen—the aerobic microbes of 
Pasteur; others can grow without access of free oxy, 

obtaining that element from the soil on or in which they 
grow. Most grow best at some definite temperature. The 
multiplication of the schizomycetes takes place by fission 
only, or by fission and by the formation of spores. The 
separation and isolation of these micro-organisms is a 
matter of much difficulty, but it can be effected by Pasteur’s 
fluid method, or, still better, by Koch’s method of plate 
culture and growth in sterilised peptone gelatine and agar 


z 

True Breeding.—A considerable divergence of opinion 
still exists as to whether the various forms of microbes are 
really specifically distinct from one another, and whether 
successive generations so far retain their characters 
that they may be held, supposing the conditions to be 
similar, to breed true. This is obviously of import- 
ance from a sanitary and hygienic point of view, for, 
as Mittenzweig has well expressed it, if a form of 
microbe which has been ascertained to possess injurious 
qualities can be developed out of a harmless form, it is 
impossible that we should ever be able to establish sanitary 
measures that are of the least value, since we are always 
surrounded by millions of germs which may at any moment 
develop into a dangerous enemy. On the other hand, if 
these prove to be specific varieties, it is perfectly possible 
that, by gaining an accurate knowledge of its life history, its 
mode of origin, its favourite haunts, its mode of attack, the 
conditions of temperature and soil which are most favour- 
able to its growth, its fruiting, the germination of its spores, 
and the like, we may learn to know our enemy, and may 
adopt precautionary measures which shall have for their 
object the extermination of the species in question. 

Wieowed ~The pathogenic micrococci which are of 
interest to the surgeon are (1) those of the pus of open 
wounds, (2) the micrococcus of erysipelas, (3) the micro- 
coccus of gonorrhoea, (4) the micrococcus of acute infectious 
myelitis, and (5) the micrococeus of progressive necrosis. 
The bacilli are (1) those of syphilis, (2) those of tubercle 
and lepra, (3) those of tetanus, (4) those of anthrax, 
(5) those of ulcerative stomatitis, and (6) those of foot-and- 
mouth disease. 

Micrococeus.—Several forms of micrococcus are associated 
with disease in man. First, the staphylococcus pyogenes 
aureus. This was first ised by Ogston in 1881. It 
appears in the form of spheroidal cells 0°87 in diameter, 
which may either be isolated or twin, or arranged in groups 
of four, or in the form of ashort chain of three or four 
elements, but sometimes also in large irregular groups, from 
which its name is derived. The colonies fluidify gelatine, 
but not agar-agar. When they are in contact with air they 
assume a bright yellow tint, but if covered with a layer of 
oil they remain white. This is the most common microbe 
found in collections of pus in map, and much evidence bas 
been accumulated to show that either they or their excreta are 
the active agents in the production of abscesses; for, in the 
first place, Rosenbach and Passet have demonstrated that 
abscesses do not, as has hitherto been generally believed, 
necessarily result from the subcutaneous injection of 
even highly irritating substances—such, for example, 4s 
the oil of turpentine—unless some microbe be present; 
whilst certain forms of microbes are almost constantly 
found in abscesses, and some kinds of suppuration appear 
to be especially induced by the staphylococcus aureus. 
Thus it may be regarded as peculiarly apt to occasion boils, 
acute abscesses, and empyema. It is found also in acute 
osteo-myelitis, though whether it is the exclusive cause of 
this disease is not certainly known. Other affections in 
which it has been noticed are metastatic affections, pyemis, 
and ulcerative endocarditis. Mr. Hartridge and myself 
found it in the Fay: of a hypopyon. The poisonous 

ualities this kind of pus microbe possesses is well 
shown by an erperiment made by Garré and quoted by 
Fliigge, in which a little of the cultivated micrococcus 
rubbed into the completely intact and healthy skin of 
the arm irritated the excretory ducts of the glands of 
the skin and occasioned a widespread group of furuncles. 
Other forms of ro ge sengy have been described by late 
observers under the names of staphylococcus pyogenes 
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albus, citreus, and tenuis, which differ in the two former 
cases in the colour assumed by culture colonies, and ia 
the latter by the slightly larger size of the cocci and their 
disposition to exhibit two dark poles and clear equator. The 
citreus and tenuis forms are stated each to occur in about 
10 per cent. of the pus removed from abscesses. Micrococci 
of pyemia and of septicaemia have been described as occur- 
ring in the rabbit. Those of pysemia were obtained from 
animals into which maceration fluid had been injected ; 
those of septicaemia from those in which fresh meat infusion 
has been injected. Pysmic micrococci are round ; septi- 
eemic are oval: the former mere points, only yoyys5ath of an 
inch in diameter; the latter large, s}5,th. Pya#mic micro- 
cocci cause strong infiltration at the point of inoculation. 
Peritonitis, metastatic abscesses in lungs and liver, and the 
capillaries contain heaps of micrococcus masses with blood- 
corpuscles enclosed, and there are many thrombi. Septi- 
eewmic micrococci cause no coagulation of the blood, never 
surround the blood-corpuscles, but push them to one side. 
There is no peritonitis ; the bloodvessels are often filled with 
them. 

Although the purulent discharges of gonorrhoea and the 
purulent ophthalmia of new-born children were examined 
by many competent observers with a view of discovering 
the active agents producing these diseases, it was not till the 
technical methods of Koch had been introduced that any 
success attended the efforts made for the discovery of these 
agents. In 1879, however, Neisser first demonstrated the 
existence of a microbe, which has been ised by nearly 
all microscopists, and is evidently intimately connected with 
the whole group of purulent and contagious diseases of 
mucous membranes. In the followin ear Bokai and 
Finkelstein obtained pure cultures of this micrococcus 
in the course of two or three weeks, and on introducing a 
small portion of such cultures into the male urethra an acute 
attack of gonorrhcea rapidly followed, though when a little 
eucalyptus oil had been added to the culture, which killed 
the micrococci, no effects were observed. A similar ex- 
periment: was performed by Bockhart on a general para- 
lytic. Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhcea. Accord- 
ing to Cornil and Babes, the microbes of gonorrhcea, 
when fresh, are small spheroidal bodies about four micro- 
millimetres in diameter, which appear to possess some 
power of motion. They are often arranged in pairs, or even 
in tetrads, the opposed surfaces being then somewhat 
flattened. Cornil and Babes believe they have recognised 
two forms, one a little larger than the other: the latter are 
disposed in heaps outside the cells; the former are within 
the cells, They colour easily with strongly staining agents, 
as methyl violet and fuchsin, but do not stain when treated 
on Gram’s plan. They are found in the epithelial cells, both 
attached and free, and in the pus cells. The gonorrhceal pus 
of the male usually contains nothing but micrococci ; but that 
of the female, obtained or collected from the vulva, at the 
orifice of the urethra, and in the vagina, contains long fila- 
ments like those of leptothrix buccalis, and masses of 
large spores which fill the pavement cells of the membrane. 
The best, the fullest, and the most recent account of this 
form of micrococcus has been given by Bumm, whose 
description I shall follow. Bumm’s experiments were made 
exclusively upon the conjunctiva, ~hich, as he points out, 
presents special advantages for experiments of this kind; 
for, in the first place, it is very easily infected ; the infection 
attacks the em surface simultaneously, and does not 
slowly spread from point to point; the moment of the 
commencement of the inflammatory reaction can be pre- 
cisely noticed, and a portion can without difficulty or harm 
be excised for ex»mination. There can be no doubt that a 
very small quantity of the gonorrhceal pus containing 
micrococci is capable of spreading the disease, and the 
natural and healthy moist surfaces of the conjunctiva and 
of the urethra seem to be well adapted for their growth and 
multiplication, so that they appear in great numbers in 
the course of twenty-four hours, Whilst other forms of 
micrococci, if they enter the eye, are unable to effect a 
lodgment, but are washed away by the tears or urine, the 
gonococcus cleaves, as Bumm remarks, with an eminent] 
invasive force, to the superficial epithelial cells and the soft 
protoplasmic substance they contaia; they then grow down 
for the most part between the epithelial cells till they 
reach the papillary surface of the mucous membrane, and 
at the end of the second day of infection the whole 
epithelial investment is completely beset with diplococci. 





The membrane now begins to present signs of reaction, 
swarms of white corpuscles escape from the bloodveesels and 
make their way between the tissue elements till they arrive 
at the surface of the epithelial investment. The cells of 
this layer, already disturbed in their arrangement by the 
growth of the fungus, become further separated by the 
intrusion of the white corpuscles and pus cells, and may 
even be raised in flakes and detached by the movements of 
the lids, leading to capillary hemorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudation forming, the gonococci form rows and hea 
between the fibrinous network and the lymphoid cells, In 
the case of the eye the disease stops suddenly at the limbus 
corneze and at the margin of the lids, and when the epithelial 
investment is broken down the microbes seem to have little 
power of penetrating the papillary tissue. They do, however, 
extend along the fibres of the fibrous tissue, and where these 
separate from each other form little colonies not exceeding 
the size of the area of a divided capillary. Coincidently the 
phenomena of inflammation increase in intensity, the round 
cell infiltration extends to a depth of 2 mm. beneath the 
— of ew mucous membrane, and the cells become 
tightly , and at this time the suppuration stage 
of the deans is fully developed. In the Soaies of about 
four days, when the conditions are favourable, a renovation 
of the epithelial coat takes place, commencing from the 
scattered remains of the old epithelium; a single layer is 
first formed, and by proliferation of the cells of this, a 
second and a third are formed beneath the first, the cells 
being flattened with fusiform processes. The development 
of the microbes now seems to terminate, though it may 
recommence, and solid rods of cells dip into the subjacent 
tissue, reminding the observer of the growing zone of 
eancroid. The gonococci quickly die when introduced into 
the tissue of ths cutis, which explains the negative results 
formerly obtained by the FL ger ote ey and Bumm 
considers on this ground that the statements of those who 
have found gonococcus in the knee-joimt and lymphatic 
glands require corroboration. No doubt they had a micro- 
coccus before them, but no evidence has been afforded that 
it was gonococcus. He has himself found in the pus of acute 
bubo diplococci, which, however, both by their staining 
with Gram’s methods and their mode of growth when 
cultivated, proved to be streptococcus aureus. In this case 
the see ese pe which is frequent in gonorrhceal pus had 
entered through erosions of the prepuce or of the urethra, 
and had occasioned the suppuration of the gland. 

1 need hardly say how valuable a knowledge of these 
organisms has proved in the prevention of a terrible disease— 
the purulent ophthalmia of new-born infants. Formerly of 
common occurrence in all lying-in institutions, it is now, or 
aoe I ought to say it might be now, by the use of well- 

nown precautionary measures, entirely abolished. Sexual 
connexion should not take place during the last week 
or two preceding delivery. The hands and (if such are 
required) the instruments of the accoucheur should be 
absolutely clean. If there is the least doubt as to the 
existence of any discharge in father or mother, the vagina 
may be washed out with a dilute solution of corrosive 
sublimate (1 in 10,000); and if any disch show itself in 
the infant, it should be promptly met and arrested by the 
instillation of a drop or two of a solution of silver nitrate 
containing from 1 to 3 per cent. of the salt; and all head- 
coverings and napkins, shawls, and the like, to which 
discharge is likely to adhere and then dry up, should be 
frequently washed. By proceedings like these, Credé and 
the speakers at a recent meeting of the German Gyneco- 
logical Society were able to point to the satisfactory result 
that, from an average of 150 cases per 1000, the number of 
purulent ophthalmic cases in the German Lying-in Institu- 
tion had fallen to 2,and even these were due to the fact 
that the appropriate measures were not properly carried 
out, 

The streptococcus erysipelatos was first noticed by 
Lukomsky, who found it at the margin of an erysipelatous 
area where the disease was making active progress. The 
lymphatics of the skin presented the zooglea of micro- 
cocci, The microbes in the centre of the area were dead. 
Orth and Fehleisen have experimented largely with the 
cultivate forms. It appears to present subordinate forms 
in different instances. Inoculation of the erysipelatous 
microbe into the ear of rabbits in mvst instances caused 
redness and increased heat of the ear, though both were less 
than when streptococcus pyogenes was introduced. The 
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plump bacillus with rounded poles, and is about twice as 
long as wide. Growth only takes place on the surface 
exposed to air, and, like the micrococcus, its action, as is now 
well known, is to decompose urea into ammonium carbonate 
with absorption of water: CONH, NH, + 2H,0 = CO, 2 
(NH,). 

Chromogenic Microbes.—The term “chromogenic” is ap- 
plied to those which develop colouring matter. This is some- 
times soluble, sometimes insoluble, in water. The microbes are 
always aerobic. The most remarkable forms of chromogenic 
micrococcus is the M. prodigiosus, or red snow. The most 
remarkable of chromogenic bacteria are the bacterium 
rubescens of Ray Lankester,' which appears in vessels 
containing decomposing astaci and which is noticeable for 
its pleomorphism, and the bacterium cyanogenum, which is 
the cause of blue milk. 

Pathogenic Microbes.—The pathogenic organisms are those 
which, as their name implies, are capable of generating 
disease ; and the evidence on which their disease-producing 

wers rest is, it must be admitted, sufficiently satisfactory, 

or no microbe is regarded as the cause of a disease unless 
it is, in the first place, found to be constantly present in 
that disease, either in the blood or in the tissues; secondly, 
that when carefully isolated and cultivated, it can, when 
introduced into the body of a healthy animal, give rise to the 
original disease, and be again found in quantity in the body. 

That the air contains a large number of particles floating 
in it has been shown by many observers, amongst whom 
Cunningham in India, Salisbury in America, Sanderson in 
England, Robin in France, and especially Miquel, of the 
Montsouris Observatory, may be mentioned. The apparatus 
of Miquel consisted of a §-shaped tube with a vane, so that 
the open mouth was always directed to the. windward 
quarter. In the interior was an inverted funnel, the small 
extremity-of which almost impinged on a horizontal plate 
of glass, the surface of which was rendered glutinous or 
adhesive by covering it with a solution of glucose in 
glycerine, and which was replaced from time to time. 
Examination: of this plate showed some inorganic sub- 
stances —such as finecrystals and iron; and many organic par- 
ticles. -such as vegetable cells and fibres, pollen grains, grains 
of starch, the spores of penicillium, aspergillus, coremium, 
and some botrytids, septonema, the septate ends of lepto- 
trichum, trichostemium, septosporium, helicotrichum, vibrios, 
and many other spores; and, lastly, various animal sub- 
stances—such as the scales of butterflies and moths, par- 
ticles of wool and feathers, and also microbes. He has 
given an excellent graphic representation of the number 
of microbes contained in the air blowing from different 
quarters over the Observatory of Montsouris, which is situated 
to the south of Paris, From this it appears that the 
air picks up in its passage across Paris in the course of 
half an hour three times the number of microbes it contains 
when blowing over the country. In the water, as might be 
expected, they are still more numerous, and nothing shows 
more clearly the effects of the drainage of a large city into 
a river than the fact that at Bercy on the Seine, above Paris, 
the number of microbes was about 5,000,000, whilst at 
Asniéres, below Paris, it was nearly 13,000,000 per cubic 
litre, whilst a litre of rain-water contained 248,000. 
That these particles not only enter our bodies, but are 
arrested and retained in them, is shown by the conclusive 
yet simple experiment of Tyndall, who, by transmitting a 
beam of electric light through air before and after it 
has been respired, showed that, however thickly populated 
before, it is entirely free from organic and inorganic 
particles after it has once through our lungs. 
{t may be incidentally mentioned that many microbes exist 
under ordinary circumstances on or in our bodies. Such 
are those which Bizzozero has shown fasten on our dead 
and desquamating epithelial scales, the leptothrix found 
between the fingers and toes, the bacillus of the smegma 
preputii, the numerous micro-organisms found between 
the teeth in all but those who are exceptionally cleanly in 
their habits, and whicb have been described by Miller and 
Lewis, and the various microbes of the intestines. 

In regard to the life history of the schizomycetes, it may 
be said that they are all microscopic, and some of them only 
just visible under the highest powers. They are com- 

of a special form, named by Nencki mycoprotein, 
which is destitute of sulphur and phosphorus, and is not 
precipitated by alcohol. Some move; others are motion- 
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less, Some form a “ind of gelatinous capsule, which, 
fusing with those of adjacent microbes, produce a zoogla, 
Many require a special soil. V.Jacksch has shown that the 
micrococcus ures can grow on ammonium succinate and 
lactate and malate, but not on ammonium formiate, ace 

or butyrate. Some require oxygen—the aerobic microbes of 
Pasteur; others can grow without access of free oxy 

obtaining that element from the soil on or in which t 

grow. Most grow best at some definite temperature. The 
multiplication of the schizomycetes takes place by fission 
only, or by fission and by the formation of spores. The 
separation and isolation of these micro-orgenisms is 
matter of much difficulty, but it can be effected by Pasteur’s 
fluid method, or, still better, by Koch’s method of plate 
culture and growth in sterilised peptone gelatine and agar 


r. 

True Breeding.—A considerable divergence of opinion 
still exists as to whether the various forms of microbes are 
really specifically distinct from one another, and whether 
successive generations so far retain their characters 
that they may be held, supposing the conditions to be 
similar, to breed true. This is obviously of import- 
ance from a sanitary and hygienic point of view, for, 
as Mittenzweig has well expressed it, if a form of 
microbe which has been ascertained to possess injurious 
qualities can be developed out of a harmless form, it is 
impossible that we should ever be able to establish sanitary 
measures that are of the least value, since we are always 
surrounded by millions of germs which may at any moment 
develop into a dangerous enemy. On the other hand, if 
these prove to be specific varieties, it is perfectly possible 
that, by gaining an accurate knowledge of its life history, its 
mode of origin, its favourite haunts, its mode of attack, the 
conditions of temperature and soil which are most favour- 
able to its growth, its fruiting, the germination of its spores, 
and the like, we may learn to know our enemy, and may 
adopt precautionary measures which shall have for their 
object the extermination of the species in question. 

Micrococeit.—The pathogenic micrococci which are of 
interest to the surgeon are (1) those of the pus of open 
wounds, (2) the micrococeus of erysipelas, (3) the micro- 
coccus of gonorrhoea, (4) the micrococcus of acute infectious 
myelitis, and (5) the micrococeus of progressive necrosis. 
The bacilli are (1) thoge of syphilis, (2) those of tubercle 
and iepra, (3) those of tetanus, (4) those of anthrax, 
(5) those of ulcerative stomatitis, and (6) those of foot-and- 
mouth disease. 

Micrococcus.—Several forms of micrococcus are associated 
with disease in man. First, the staphylococcus pyogenes 
aureus. This was first recognised by Ogston in 1881. It 
appears in the form of spheroidal cells 0'87u in diameter, 
which may either be isolated or twin, or arranged in groups 
of four, or in the form of ashort chain of three or four 
elements, but sometimes also in large irregular groups, from 
which its name is derived. The colonies fluidify gelatine, 
but not agar-agar. When they are in contact with air they 
assume a bright yellow tint, but if covered with a layer of 
oil they remain white. This is the most common microbe 
found in collections of pus in man, and much evidence has 
been accumulated to show that either they or their excreta are 
the active agents in the production of abscesses; for, in the 
first place, Rosenbach and Passet have demonstrated that 
abscesses do not, as has hitherto been generally believed, 
necessarily result from the subcutaneous injection of 
even highly irritating substances—such, for example, as 
the oil of turpentine—unless some microbe be present; 
whilst certain forms of microbes are almost constantly 
found in abscesses, and some kinds of suppuration appear 
to be especially induced by the staphylococcus aureus. 
Thus it may be regarded as peculiarly apt to occasion boils, 
acute abscesses, and Np It is found also in acute 
osteo-myelitis, though whether it is the exclusive cause of 
this disease is not certainly known. Other affections in 
which it has been noticed are metastatic affections, pyemis, 
and ulcerative endocarditis. Mr. Hartridge and myself 
found it in the Fy: of a hypopyon. The poisonous 

ualities this kind of pus microbe possesses is well 
shown by an e~periment made by Garré and quoted by 
Fliigge, in which a little of the cultivated micrococcus 
rubbed into the completely intact and healthy skin of 
the arm irritated the excretory ducts of the glands of 
the skin and occasioned a widespread group of furuncles. 
Other forms of 9 gy have been described by late 
observers under the names of staphylococcus pyogermes 
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albus, citreus, and tenuis, which differ in the two former 
cases in the colour assumed by culture colonies, and ia 
the latter by the slightly larger size of the cocci and their 
disposition to exhibit two dark poles and clear equator. The 
citreus and tenuis forms are stated each to occur in about 
10 per cent. of the pus removed from abscesses. Micrococci 
of pyemia and of septicamia have been described as occur- 
ring in the rabbit. Those of pyeemia were obtained from 
animals into which maceration fluid had been injected ; 
those of septicaemia from those in which fresh meat infusion 
has been injected. Pysmic micrococci are round ; — 
cemic are oval: the former mere points, only y5y'555th of an 
inch in diameter; the latter large, »s$,5th. Pya«mic micro- 
cocci cause strong infiltration at the point of inoculation. 
Peritonitis, metastatic abscesses in lungs and liver, and the 
capillaries contain heaps of micrococcus masses with blood- 
corpuscles enclosed, and there are many thrombi. Septi- 
eemic micrococci cause no coagulation of the blood, never 
surround the blood-corpuscles, but push them to one side. 
There is no peritonitis ; the bloodvessels are often filled with 
them. 

Although the purulent discharges of gonorrhoea and the 
purulent ophthalmia of new-born children were examined 
by many competent observers with a view of discovering 
the active agents producing these diseases, it was not till the 
technical methods of Koch had been introduced that any 
success attended the efforts made for the discovery of these 
agents. In 1879, however, Neisser first demonstrated the 
existence of a microbe, which has been ised by nearly 
all microscopists, and is evidently intimately connected with 
the whole group of purulent and contagious diseases of 
mucous membranes. In the followin; ear Bokai and 
Finkelstein obtained pure cultures of this micrococcus 
in the course of two or three weeks, and on introducing a 
small portion of such cultures into the male urethra an acute 
attack of gonorrhcea rapidly followed, though when a little 
eucalyptus oil had been added to the culture, which killed 
the micrococci, no effects were observed. A similar ex- 
periment was performed by Bockhart on a general para- 
lytic. Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhcea. Accord- 
ing to Cornil and Babes, the microbes of gonorrhcea, 
when fresh, are small spheroidal bodies about four micro- 
millimetres in diameter, which appear to possess some 
power of motion. They are often arranged in pairs, or even 
in tetrads, the opposed surfaces beiag then somewhat 
flattened. Cornil and Babes believe they have recognised 
two forms, one a little larger than the other: the latter are 
disposed in heaps outside the cells; the former are within 
the cells. They colour easily with strongly staining agents, 
as methyl violet and fuchsin, but do not stain when treated 
on Gram’s plan. They are found in the epithelial cells, both 
attached and free, and in the pus cells. The gonorrhceal pus 
of the male usually contains nothing but micrococci ; but that 
of the female, obtained or collected from the vulva, at the 
orifice of the urethra, and in the vagina, contains long fila- 
ments like those of leptothrix buccalis, and masses of 
large spores which fill the pavement cells of the membrane. 
The best, the fullest, and the most recent account of this 
form of micrococcus has been given by Bumm, whose 
description I shall follow. Bumm’s experiments were made 
exclusively upon the conjunctiva, which, as he points out, 
presents special advantages for experiments of this kind; 
for, in the first place, it is very easily infected ; the infection 
attacks the whole surface simultaneously, and does not 
slowly spread from point to point; the moment of the 
commencement of the inflammatory reaction can be pre- 
cisely noticed, and a portion can witkout difficulty or harm 
be excised for ex»mination. There can be no doubt that a 
very small quantity of the gonorrhcal pus containing 
micrococci is capable of spreading the disease, and the 
natural and healthy moist surfaces of the conjunctiva and 
of the urethra seem to be well adapted for their growth and 
multiplication, so that they appear in great numbers in 
the course of twenty-four hours, Whilst other forms of 
micrococci, if they enter the eye, are unable to effect a 
lodgment, but are washed away by the tears or urine, the 
gonococcus cleaves, as Bumm remarks, with an eminently 
invasive force, to the superficial epithelial cells and the soft 
protoplasmic substance they contain; they then grow down 
for the most part between the epithelial cells till they 
reach the papillary surface of the mucous membrane, and 
at the end of the second day of infection the whole 
epithelial investment is completely beset with diplococci. 





The membrane now begins to present signs of reaction, 
swarms of white corpuscles escape from the bloodveesels and 
make their way between the tissue elements till they arrive 
at the surface of the epithelial investment. The cells of 
this layer, already disturbed in their arrangement by the 
growth of the fungus, become further separated by the 
intrusion of the white corpuscles and pus cells, and may 
even be raised in flakes and detached by the movements of 
the lids, leading to capillary hemorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudation forming, the gonococci form rows and hea) 
between the fibrinous network and the lymphoid cells. In 
the case of the eye the disease stops suddenly at the limbus 
cornez and at the margin of the lids, and when the epithelial 
investment is broken down the microbes seem to have little 
power of penetrating the papillary tissue. They do, however, 
extend along the fibres of the fibrous tissue, and where these 
separate from each other form little colonies not exceeding 
the size of the area of a divided capillary. Coincidently the 
phenomena of inflammation increase in intensity, the round 
cell infiltration extends to a depth of 2 mm. beneath the 
surface of the mucous membrane, and the cells become 
tightly packed, and at this time the suppuration stage 
of the disease is fully developed. In the course of about 
four days, when the conditions are favourable, a renovation 
of the epithelial coat takes place, commencing from the 
scattered remains of the old epithelium; a single layer is 
first formed, and by proliferation of the cells of this, a 
second and a third are formed beneath the first, the cells 
being flattened with fusiform processes. The development 
of the microbes now seems to terminate, though it may 
recommence, and solid rods of cells dip into the subjacent 
tissue, reminding the observer of the growing zone of 
eancroid. The gonococci quickly die when introduced into 
the tissue of ths cutis, which explains the negative results 
formerly obtained by the syphilographers, and Bumm 
considers on this ground that the statements of those who 
have found gonococcus in the knee-jomt and lymphatic 
glands we sey corroboration. No doubt they had a micro- 
coccus before them, but no evidence has been afforded that 
it was gonococcus. He has himself found in the pus of acute 
bubo diplococci, which, however, both by their staining 
with Gram’s methods and their mode of growth when 
cultivated, proved to be streptococcus aureus. In this case 
the staphylococcus which is frequent in gonorrhceal pus had 
entered through erosions of the prepuce or of the urethra, 
and had occasioned the suppuration of the gland, 

1 need hardly say how valuable a knowledge of these 
organisms has proved in the prevention of a terrible disease— 
the purulent ophthalmia of new-born infants. Formerly of 
common occurrence in all lying-in institutions, it is now, or 
pemeee I ought to say it might be now, by the use of well- 

nown precautionary measures, entirely abolished. Sexual 
connexion should not take place during the last week 
or two preceding delivery. The hands and (if such are 
required) the instruments of the accoucheur should be 
absolutely clean. If there is the least doubt as to the 
existence of any discharge in father or mother, the vagina 
may be washed out with a dilute solution of corrosive 
sublimate (1 in 10,000); and if any discharge show itself in 
the infant, it should be promptly met and arrested by the 
instillation of a drop or two of a solution of silver nitrate 
containing from 1 to 3 per cent. of the salt; and all head- 
coverings and napkins, shawls, and the like, to which 
discharge is likely to adhere and then dry up, should be 
frequently washed. By proceedings like these, Credé and 
the speakers at a recent meeting of the German Gyneco- 
logical Society were able to point to the satisfactory result 
that, from an average of 150 cases per 1000, the number of 
purulent ophthalmic cases in the German Lying-in Institu- 
tion had fallen to 2,and even these were due to the fact 
that the appropriate measures were not properly carried 
out. 

The streptococcus erysipelatos was first noticed by 
Lukomsky, who found it at the margin of an erysipelatous 
area where the disease was making active progress. The 
lymphatics of the skin presented the zooglea of micro- 
cocci. The microbes in the centre of the area were dead. 
Orth and Fehleisen have experimented largely with the 
cultivate forms. It appears to present subordinate forms 
in different instances. Inoculation of the erysipelatous 
microbe into the ear of rabbits in mvst instances caused 
redness and increased heat of the ear, though both were less 
than when streptococcus pyogenes was introduced. The 
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inflammation began in from thirty-six to forty-eight hours 
after inoculation in the form of a well-defined area of 
redness, which extended in the course of the veins to the 
root of the ear. The animals soon recovered completely. 
The difference between this microbe and that of ordinary 
pus, which it closely resembles in appearance, rests on 
experimental and clinical evidence. Streptococcus pyogenes 
occurs, according to Fliigge, in about one half of all kinds 
of pus, while that of erysipelas occurs only in this affec- 
tion, and it is, moreover, capable of being transmitted from 
one person to another. Fehleisen has continued the cul- 
ture through seventeen or more generations on sterilised 
gelatine, and has still found that when inoculated into 
patients with a view of curing lupus, cancer, and sarcoma, 
a typical attack of erysipelas was induced. 

The subject of acute infectious osteomyelitis was first 
worked at by Rosenbach, who thought the infection might 
be analogous to one of the ordinary ferments, and from 
experiment he arrived at the conclusion that it was the 
lactic acid ferment; but Kraske has quite recently demon- 
strated that several microbes are present in this disease, 
and that in all probability the active agent is the well- 
known form of micrococcus named M. pyogenes aureus, the 
co-operating agents being the M. pyogenes albus, the strep- 
tococcus pyogenes, and some forms of bacillus. The paths 
by which the poison may enter the system are various, and 
Kraske reports a fatal case in which the disease started from 
a furuncle on the lip. Similar results have been obtained by 
Becker. 

Bacilli.—From the micrococci exemplified in these forms 
of suppuration let us turn to the other grand division of 
microbes, the bacilli. A typical example of the bacillus is 
presented by charbon, which has been so fully worked out 
by Koch and Klein ; no spores are formed by it in the animal 
body; it increases only by fission in that situation. This 
bacillus is one of the most interesting on three grounds: 
first, that it was the first instance in which a microbe 
could be shown to induce disease; secondly, because it can 
attack man as well as animals, though certain breeds 
show themselves to be exempt from its attacks; and lastly, 


because by inoculation its virulent effects can be greatly 
modified. The charbon bacillus belongs to the aerobia, since 
its growth is almost arrested when the access of oxygen is 


cut off. The colonies when nourished on gelatine form 
small punctiform masses with wavy contour, which 
quickly spread over the surface of the gelatine, effecting 
partial fluidification. A mere trace inserted into the veins 
of mice, rabbits, guinea-pigs, hedgehogs, sparrows, sheep, 
or horses, causes sickness, which in the mouse may kill in 
twenty hours, and ian rabbits in forty-two hours, the 
bacilli being found after death in the spleen and in the 
capillaries of the lungs, liver, kidneys, and intestines. 
Pasteur and Toussaint made the extremely important dis- 
covery that the exposure to moderately high temperature 
materially diminished the virulence of charbon bacillus, 
and that its action was also softened by certain poisonous 
substances, though their morphological features remained 
unchanged. 
Bacillus 4 Syphilis.—The presence of peculiar forms of 
cells in syphilis had been announced by Hallier, Lostorfer, 
and others some years ago, before precise methods of inves- 
tigation had been devised; but it was only in the course 
of last year that Lustgarten obtained by special modes of 
staining evidence of the presence ot a microbe peculiar to 
syphilis. His plan was to make sections and place them in 
aniline water and a concentrated alcoholic solution of 
gentian; to remove the dye in a solution of potassium 
permanganate ; the brown flocculi of reduced manganese 
dioxide were dissolved in sulphuric acid, and the sections 
then appeared completely colourless, with the exception 
of the bacilli of syphilis. Lepra and tubercle bacilli were 
stained in the same way. The bacilli found in syphilitic 
neoplastic formations resemble those of tubercle, and are 
usuaily curved, sometimes in opposite directions, and are on 
the average 45 long, extremes being met with varying 
from 3to7u. They often present a feebly marked enlarge- 
ment at one extremity. The contours are not always 
lel, but have kinks and indentations in their course, 
Vith high powers the bacilli appear of a deep-blue tint, 
and have bright oval spots arranged at equal distances from 
one another in their interior, which he thinks may possibly 
be regarded as spores. The bacilli are contained in large oval 
or polygonal cells, where they occur in groups of from two 
to eight, intercrossing with one another. On the whole the 





bacilli are rare, so that several sections may be made before 
a single bacillus, containing cell can be found. In examina. 
tions of sixteen cases Lustgarten found these cells to be in- 
variably present, and in particular he found them in, 
periosteal gumma in a case of congenital syphilis. On the 
other hand, he was unable to find them in two excised soft 
chancres and in numerous pathological as well as healthy 
tissues which were examined after similar treatment; and 
the same difficulty has been experienced by other observers 
and especially by Alvarez, who believes he has found the 
syphilitic bacilli of Lustgarten, or organisms indistinguish- 
= from them, in the smegma of the prepuce or of the 
vulva. 

Striimpell has quite recently called attention to the 
etiological relations that exist between tabes and progres- 
sive paralysis and syphilis. He found that in 61 per cent, 
of the cases of tabes that had fallen under his own observa- 
tion syphilis had previously certainly existed, and that in 
no less than 90 ve cent. it had probably been present. He 
endeavours to show by citing the analogous nerve degenera- 
tions that occur in diphtheria that we have not here to deal 
with the deposit of the primary disease-producing microbe 
in the nervous system and its multiplication there, but 
rather that the secondary disease proceeds from some 
chemical poison produced no doubt by the original microbes, 
Similar nerve conditions occur after typhus and _ after 
dysentery. The most severe forms of nervous affection may 
follow the simplest and slightest attacksof these diseases. The 
attack of tabes so long after that of the original syphilis is 
not surprising when we reflect how chronic a disease syphilis 
is. It must be acknowledged, however, that the view that the 
secondary affections of syphilis are due to the secretion of 
tag acilli—that is to say, to ptomaines produced by 
them—is far less probable than that the bacilli wander from 
the original seat of inoculation and induce local disease, 
Take, for example, syphilitic iritis, Surely the blood poison- 
ing which would excite a sharp attack of iritis would pro- 
duce serious disturbance of many other organs; but we can 
easily explain the occurrence of the iritis if we admit that 
the bacilli are carried by the current of the blood till they 
are arrested in some spot which, like the highly vascular 
iris, is well fitted for their multiplication; and it is not, then, 
surprising that there may be no other signs of constitutional 
disturbance than such as are occasioned by the local con- 
ditions of pain. 

Another subject of the highest possible interest to the 
surgeon—the etiology of tetanus—has recently received 
some elucidation from the labours of Roser and Heiberg, of 
Rosenbach, of Géttingen, and of others, The causes of this 
affection have hitherto been in the last degree obscure, and 
I need hardly do more than refer to the reflex irritation 
theory. Roser and Heiberg first suggested that, owing to 
the formation of some miasm, a poison was generated which, 
being absorbed, caused the disease. Though supported by 
many observers, as Arloing and Tripier, Billroth and others 
endeavoured to transmit tetanus by inoculation, and failed. 
In fact, these negative results appear to be attributable to 
the circumstance that dogs were chiefly used for experiment, 
animals that appear to be singularly indisposed to suffer 
from tetanus. The first positive results were obtained by 
Carle and Rattone, who obtained from a pustule of acne 
matter which, being injected into twelve rabbits, caused 
eleven to be infected with tetanus; and further, the disease 
was transmitted from one of these animals to another. More 
recent observations have been made by Rosenbach, who 
took the material for his experiments from the body of 8 
workman aged twenty-three, who in Feb of the 
present year had frost-bitten feet, and who died the day 
after his admission into hospital from tetanus. It was 
taken an hour after death from just below the line of 
demarcation. Two guinea-pigs into whose thighs small 
fragments were introduced in the evening exhibited well- 
marked tetanus the following morning, and died in the 
course of the day. The inoculation of other animals from 
these only succeeded when the material used for inocula- 
tion was taken from the immediate vicinity of the point 
inoculated. But when this was done, four guinea-pigs and 
eleven mice were rendered tetanic. The tetanus thus pro- 
duced was in all respects identical with Nicolaier’s earth- 
tetanus. It differs in the order of the ap ce of the 
m hn ese according to the position of the place where 
the inoculation is made. For example, if in a mouse the 
inoculation is made in the groin, the tail is found, after 
incubation of from nine to twelve hours, to be erect and 
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directed stifily to the side inoculated. The corresponding 
leg is stiff in all its movements, and is soon stiffly extended, 
the sole turned upwards, the toes clenched. The same 
henomena are then seen in the opposite posterior extremity. 
The stiffaess extends to the lower muscles of the back. 
The animal can only move by means of its fore feet. 
\fter the lapse of eighteen hours the anterior extremities 
become stiff, and immediately after trismus and opisthotonos, 
and with every touch, even mere contact of the glass jar, 
tetanic spasms set in. The animal then lies in a state of 
exhaustion, with intense dyspnce., and soon only slight 
shallow respiratory movements and feeble convulsions 
afford evidence that life still rsists, Death usually 
takes place in twenty-four hours. If a mouse were inoculated 
at some other point—as, for example, over the humerus—the 
extremity soon became motionless, and quickly became 
prone and stiff; a few hours later the ear fell back, the 
prominent eyeball of the field mouse became retracted, the 
lids half closed, the jaws tightly closed; eighteen hours 
after the inoculation the whole body was bent towards the 
inoculated side, the left fore foot stiff, the hind foot movable; 
on contact tetanic cramps were excited, and again in 
twenty-four hours the animal was dead. The process was 
the same in guinea-pigs and in rabbits, though is the latter 
animals the general tetanic convulsions were less marked. 
The period of incubation is at least twenty-four, and in the 
majority of cases thirty-six, hours. Professor Fliigge and 
his coadjutors informed Rosenbach that they had been able 
to obtain pure cultures of earth-tetanus-bacillus, but that 
they experienced great djfliculty in transferring such pure 
cultures from one medium to another. Experiments made 
with a view of explaining this peculiarity suggested that the 
presence of some other fungus was requisite; in other words 
that, as occurs in some of the higher animals, commensalism 
existed, perhaps due to the fact that the companion fungus 
promoted its growth by absorption of oxygen; and this obser- 
vation, if supported by others, is interesting in connexion 
with the fact that tetanus is peculiarly liable to follow 
wounds in injuries in which foreign bodies or necrosis and 
gangrene are present. The question whether the tetanus 
bacillus spread itself throughout the body, and by what 
channels this occurred, has been the subject of many 
researches by Nicolaier, who found the bacilli in question 
once in the sciatic and twice in the spinal cord. Inoculation 
with fragments of organs succeeded fourteen times in fifty- 
two experiments, As the bacillus does not appear to 
very abundant, it is difficult to understand how the simple 
growth of a fungus could produce such violent effects upon 
the nervous system, and it seems more probable that, as the 
old supporters of the zymotic nature of tetanus thought, 
some kind of poison resembling strychnia is generated by 
the bacilli, We may suppose, then, that the bacilli stream- 
ing forth from the point of inoculation as from a centre 
distribute themselves through the body, and, further, that 
each bacillus lying in tissues represents a small but con- 
stantly acting source of poison, which first affects its own 
immediate vicinity, but as a consequence of absorption and 
in co-operation with others, affects ultimately the whole 
body, and we may thus explain the local tone and tension, 
its gradual extension, and finally the affection of the whole 
system, 

It is interesting to consider how these organisms exert 
their baneful influence on the living bodies of the higher 
animals. How, for example, does the bacilli of splenic fever 
act upon cattle? There are clearly four ways in which we 
may explain the action of microbes upon the infected animal. 
In the first place, they may act like an invading army on a 
peaceful population ; they may simply consume their stores 
of pabulum, Possessing greater strength and vitality than 
the normal tissues, which are highly specialised and per- 
haps require more complex food—that is, food which: has 
been more or less highly assimilated,—these young and 
vigorous warriors seize upon and appropriate the raw 
material, and practically starve out the more delicately 
framed cells. And this action cannot be overlooked, in what- 
ever mode we may seek to explain their influence. Theirenor- 
mous rate of reproduction has been already referred to, and 
we have only to look at the drawings of Klein and others 
of the thorough infiltration of many organs to understand 
what a powerful influence they must exert in this direction, 
and how the normal cells weakened by inanition may fall, 
like Gulliver before the Liliputians, victims to the attacks of 
their minute but numerous and persevering enemies ; and 
f any further proof were needed, it would be found in the 





serious effects that are produced upon the economy by an 
constant drain, whether it be from an imperfectly healed 
abscess, from leucorrhcea or even from purulent ophthalmia. 
Secondly, they may act by interfering with the due per- 
formance of the functions of the various depurating organs. 
Klein,in his numerous and excellent drawings, has frequently 
represented the kidney, and we see the capillaries of the 
glomeruli blocked up with myriads of microbes. It is clear 
that the urea and other final products of the regressive 
metamorphosis of the tissues must be imperfectly elimi- 
nated, and ‘if retained in the body must contribute their share 
in the development of disease. 

But another view may be held. It may be said, so far as 
we know, all living beings produce excreta, the simplest of 
which, carbonic acid and water, contain the carbon hydrogen 
and oxygen of the food; whilst the nitrogen iseliminated in the 
form of urea or uric acid or guanin, or some other soluble and 
generally poisonous compound, Microbes can constitute no 
exception to this rule, but whereas in most instances the 
products of excretion are thrown forth into the vast 
receptacles of the atmosphere or of the waters, or of the 
soil of the earth, and by the play of other forces Lecome 
harmless, they are here discharged into the body of the 
anima: on which they are living, and so bring about its 
destruction more or less quickly, but as surely as if that 
animal's own excreta were retained in its body. 

There is still another explanation which on many grounds 
has recommended itself, as accounting more satisfactorily for 
the phemomena observed, both to chemists and biologists. 
It is that the injurious effects produced by microbes is due, 
not to what they take or to what they excrete, but to 
what they leave, and this is closely associated with the 
imperious demand they make for oxygen. Being in many 
instances answrobic—that is, living and multiplying without 
direct exposure to air,—they must obtain the oxygen they 
require for the process of life from the tissues by which 
they are surrounded; but when oxygen is withdrawn from 
such complex chemical compounds as those of which our 
bodies are constructed, the elements enter into new combina- 
tions, and then, under the name of ptomanies (from rraua, 
a dead body), are believed to be the really poisonous agents. 
Attempts have been made to isolate these compounds; and 
it has been shown that they are of the nature of alkaloids, 
and resemble, both in their constitution and in their effects, 
those deadly poisons that may be extracted from digitalis, 
conium, tobacco, delphinum, and other noxious plants. In 
reference to this it may just be noted that Miquel has cul- 
tivated a bacterium which has the singular power of con- 
verting a gramme of sulphur in the course of forty-eight 
hours into hydro-sulphuric acid on the addition of four 
litres of boiling water and some tartrate of ammonium. 
This bacterium often fixes itself in vulcanised indiarubber 
tubes, and in the course of a few hours can charge the 
water they contain with from 60cc. to 70cc. per litre of 
sulphuretted hydrogen. 

he difficulty which must strike everyone in regard to 
the actiom of these microbes on the body is the com- 
parative rarity of disease. How is it, if the air is 
swarming with these ferocious microbes, that we do not 
all succumb to their attacks? How can anyone escape ? 
Pasteur meets the difficulty by — that the bealthy 
body is capable of resisting the attacks of these foreign 
agents, and that so long as the surface is intact no harm 
comes from their ingestion. A healthy man is probably 
capable of resisting the attacks of the majority of patho- 
genic organisms, at least fora time. The cells which cover 
the surface of our bodies and line our alimentary respirators 
and genito-urinary tracts possess their own vital energy, 
and when perfectly normal cannot be invaded by any 
microbe; they present an pg eng front to such organ- 
isms along their whole line. When, however, by mechanical, 
chemical, or other injury the vitality of these cells is 
lowered, a door is opened for the admission of such 
organisms, which, having once penetrated the tissues or the 
blood, find a fit soil for multiplication ; and these may prove, 
by their mere numbers or by their effects, injurious or fatal 
to the whole body. Nothing can demonstrate this better 
than the experiment recently made by Orth and Wyssoko- 
witsch, who found that staphylococcus could be injected 
into the blood of a rabbit without apparent injury to it; 
but if before the injection a slight mechanical injury was 
inflicted on the valves of the heart, typical ocarditis 
was at once produced. 

In conclusion, I would desire to point out that thie branch 
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of inquiry is of quite a special character, and that it requires 
very considerable practice and entire devotion of time. 
Take my own case, I was most desirous to obtain cultures 
from various diseases of the eye attended with suppuration 
to illustrate this lecture, but it is requisite in the first 
instance to have sterilised tubes and plates to grow the 
microbe. Though pretty well accustomed to delicate opera- 
tions, very special precaution is required to introduce the 
matter gained without entrance of foreign bodies. Then 
an incubator is wanted; and finaily there is the long and 
difficult examination with the microscope, with all its 
details of cutting, staining, mounting, and, not least, preser- 
ving in an accessitle form. On these grounds I hope that 
the Council of the College will see fit to institute with 
part of Sir Erasmus Wilson’s bequest a laboratory devoted 
to this object, where one or two able demonstrators may 
continue the study of bacteriology, and prosecute, with all 
modern appliances, those researches, which are certain to 
prove of service in the diagnosis and treatment of disease. 








A Clinical Pecture 
PATHOLOGY AND TREATMENT OF CHRONIC 
CONSTIPATION IN CHILDHOOD, AND IS 
SEQUEL, ATONY AND DILATATION 
OF THE COLON. 
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By W. B. CHEADLE, M.D., F.R.C.P., 
SENIOR PHYSICIAN TO THE HOSPITAL; PHYSICIAN AND JOINT LECTYRER 
ON MEDICINE, ST. MARY'S HOSPITAL. 


(Concluded from page 1064.) 


In the case last mentioned the nausea and headache were 
frequent, coming on at irregular intervals without any great 
coating of the tongue or sign of special bilious disorder. In 
other instances, however, the attacks are periodic, coming 
on once in every three, four, or six weeks with considerable 
regularity, and accompanied by great coating of the tongue 
with vomiting and considerable fever. The constipation is 
habitual and persistent, but it would seem as if the fecal 
poisoning were cumulative. In the intervals between the 
attacks the patient remains fairly well; then the child 
grows feverish, the tongue becomes greatly coated, headache 
and vomiting supervene—in fact, culminate in an attack of 
migraine, not cured or alleviated by bromide of potassium 
or other sedatives or neurotic remedies unless accompanied 
by a purge, but removed at once by a dose of calomel or 
other purge, to recur again after three or four weeks’ 
respite. Such cases are, however, curable by the steady 
administration of laxatives with strychnia or nux vomica, 
with bromide of potassium in addition in some cases, and 
regulation of diet. Of this form the case I now relate 
affords a good example. 

Case 5.—W. W——,, aged three years and a half, a fairly 
healthy-looking, fairly nourished boy, was brought to me 
in March, 1882, for attacks of headache and vomiting. The 
attacks came on every three or four weeks ; the first sign 
being some feverishness, coating of the tongue, and loss of 
appetite. In the course of a day the tongue became more 
eoated still, the breath offensive, the headache severe, and 
vomiting usually followed; with rest and a good deal of 
opening medicine the attacks subsided. The bowels were 
extremely constipated. The boy always complained of a 
little headache, even in the intervals between the attacks. 
A dose of calomel (two grains and a half) was prescribed at 
once, and sulphates of magnesia and soda, with strychnia and 
iron, were given twice a day after food to keep the bowels open 
daily, The next attack was slight, although the bowels were 
still somewhat confined, and the laxative was increased. 

This case was one of migraine induced by the consti- 





pation, and relieved at once by its removal. In some 
cases no doubt this is not alone sufficient for cure, ang 
patients are benefited by the addition of bromides ang 
croton chloral, But when migraine is accompanied 
constipation, as it is almost invariably in children, the 
cure of this is the most essential part of treatment, and 
rarely fails to stop the periodic headache and sickness, 
In other instances, again, the symptoms of headache and 
nausea are comparatively unimportant, but there is general 
loss of health, with more intractable constipation, con- 
siderable abdominal distension and flatus, and signs of con- 
siderable dilatation of the bowels, especially of the | 
intestine, the heart being in some cases considerably dis- 
placed upwards, and its action seriously interfered with, 
These cases are highly interesting and important, for the 
distension and dilatation of the gut are largely due to mis- 
taken treatment. The progressive atonic distension of the 
bowel is probably due in part to the pressure of facal 
accumulation and gaseous distension arising from fermenta- 
tive decomposition, but in greater measure still to the loss 
of tone and peristaltic power consequent upon the constant 
stimulation by irritant purgative drugs; and more still by 
the undue expansion of the loaded intestinal tube by frequent 
injections, The following case illustrates this point. 

Cask 6.—F. F——, aged six years, was brought to me in 
June, 1885, on account of distension of the abdomen and 
intermittent feverish attacks, with headache, nausea, and 
sometimes vomiting. The temperature was often as high 
as 101°; the tongue always coated, especially at the time 
of these febrile bilious attacks. The last three attacks had 
appeared with great regularly at iritervals of six weeks. The 
bowels had always been constipated, and were now more so 
than ever, in spite of frequent doses of all kinds of aperient 
medicines, and latterly of the use of enemata. Theabdomen had 
become more and more distended, so much so that the doctor 
in attendance advised the use of an elastic abdominal belt to 
—— it, and this the boy had worn for some months. The 
enlargement of the abdomen was due to gaseous distension ; 
there was no effusion. No scybalous masses could be 
detected, but some rounded bodies (either enlarged glands 
or small scybala) were indistinctly felt deep down towards 
the middle of the abdomen. A mixture of strychnine 
and iron, with three-quarter drachm doses of sulphates of 
soda and magnesia, were ordered twice a day after meals. 
In a week the boy was already much better. There was no 
return of the bilious attacks. The bowels acted daily. The 
abdomen began to go steadily down. The medicine after a 
time was gradually reduced. The bowels were kept open. 
Six months later the bandage was left off, the abdomen being 
normal in size and character. Not a single relapse occurred 
from the first. No more strong purgatives or enemata were 
used. 

Here, again, is a case in which such simple measures as [ 
have detailed were sufficient after the strong and vigorous 
means tried before had failed, and worse than failed—made 
matters steadily worse. The original cause of the consti- 
pation was not clear. It dated from early infancy, and 

robably had its origin in milk food insufficiently stimu- 
ating the intestine, aggravated by the dislike of the child 
to aid evacuation, and his desire to resist it since it had become 
painful. Later, stimulating purges and enemata had in- 
creased the evil. 

Here is a similar but still more striking case: 

CaAsE 7. M -—, a fairly healthy boy, aged three, was 
brought to me in February last on account of a large tumid 
abdomen and obstinate constipation, which had existed since 
he was three months old. The motions were dry, whitish, and 
hard. The child’s general health was impaired ; he had little 
appetite, was languid, but had no headache or nausea. Every 
purgative known appeared to have been given. Here is a list 
the mother gave me: castor oil, grey powder, calomel, senna, 
scammony, jalap. podophyllin, Steedman’s powders innu- 
merable, Gregory’s powder, belladonna, rhubarb, and cascara 
sagrada.’' But all these had failed in turn, and latterly 
for the last two years, indeed--enemata had been given con- 
stantly, not infrequently two in a day. If the first was 
retained a second was given. Once or twice three had been 
given in the day, the first two being retained ; so that often- 
times the gut was distended with two or three together. The 
bowels never acted without injections,except for a short time 
at Brighton in the spring. Sometimes three enemata were 
retained, and did not act until the following day. On 





+ 2 The list is not exhaustive; but these are just what the mother could 


call to mind at the moment. 
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examining the abdomen, it was seen to be greatly distended, 
especially immediately under and below the false ribs, from 
the epigastrium to the umbilicus. This characteristic feature 
indicated the colon to be greatly expanded. Here it was more 
tense than below the umbilicus, where the abdomen was 
softer. The heart’s apex beat was exactly at the nipple, 
and on percussion the tympanitic bowel. note was found to 
extend upwards to a fingers breadth below the nipple. The 
girth at the largest point above the umbilicus was 23} in. 

Here the distension was clearly due to dilatation of the 
colon, evidenced by the position of greatest distension at 
the epigastric line, the pushing up of the heart, and the 
tympanitic resonance extending upwards to the nipple line. 
This persistent dilatation had been brought about, as in the 
last case, partly by the accumulating feces and gases of 
constipation, but especially by the constant forcible disten- 
sion of the gut, already loaded with feces, by the enemata. 
The fact that two or three ordinary enemata were retained 
sometimes for twenty-four hours spoke volumes for the 
capacity of the large bowel. Under similar treatment by 
sulphates, strychnia, and belladonna, with appropriate diet— 
ie., diet of a simple kind, with fruits (but no coarse food, 
like oatmeal),—the wearied, enfeebled intestinal walls began 
to regain tone and power, and the increased fluidity of the 
stools enabled slight peristalsis to act effectively. In the 
course of two months’ steady treatment of this kind the 
distension subsided, and the child is now nearly well, the 
bowels acting daily and the abdomen being almost normal in 
size, so much so that the bandage has been left off. 

Lastly, let me give a case of like character, but more 
extreme and protracted, and still under treatment from time 
to time. It is now nearly two years since its first 
commencement. 

Case 8.-Arthur H——, a delicate boy of the age of five 
years and a half, was sent to me by a medical man in 
June, 1884, on account of obstinate constipation, which had 
existed for nine months, and had resisted all treatment. 
The usual vicious plan of giving stronger and stronger 
aperients frequently had been adopted, and latterly, when 
these had ceased to be effectual, enemata. This had now 
become the regular practice ; the bowels could not be opened 
without injections, Sometimes these were retained, and 
had to be repeated two or three times, The boy dreaded 
the action of the bowels, and resisted it with all his might. 
The abdomen was much distended, especially the portion 
answering to the position of the transverse colon ; and there 
was great tympanites. The first cause of the constipation 
was obscure; probably some slight derangement and neglect. 
This had been developed by mistaken treatment into con- 
firmed constipation from atony of the intestine and dila- 
tation. Half-drachm doses of sulphate of magnesia, and the 
same quantity of sulphate of soda, with iron, strychnine, and 
belladonna, soon gave daily action, and this at last increased 
to diarrhoea, when tke medicine was reduced and then 
omitted. The child was well at the end of three months. 
He remained well for nearly four months, the bowels acting 
regularly without medicine; then the bowels again became 
constipated, owing, it was supposed, te a severe cold. The 
laxative medicine was resumed, but it produced no effect 
and caused griping pain. A doctor was called in, who at 
once unfortunately ordered regular injections, and the con- 
stipation went on increasing, the abdomen becoming again 
distended. The boy was then brought to me in the same 
straits as before, and he was admitted into this hospital. 
A pill of calomel and colocynth, followed by a small castor- 
oil enema, unlocked the block. The boy caught scarlatina, 
but he did well, and the saline laxatives, with strychnine, 
were then resumed, and the child again recovered as before. 
He went out in March of last year. After that the bowels 
acted regularly for four months ; then diarrhoea set in after 
an attack of some eruptive fever—probably measles. Then 
constipation recurred, with much griping pain, which, 
occurring very frequentlv, prevented sleep, due clearly to 
ineffectual peristalsis. The doctor was called in at home, 
and gave again repeated injections, with little or no effect. 
Ultimately the boy was once more brought to the hospital, and 
readmitted last December. The abdomen at this time was 
found to be greatly distended, especially above the umbilicus, 
by an enormously dilated colon; excessive drum-like 
Tesonance reached as high as the nipple-line. The abdomen 
measured 21} in. at the largest circumference over the false 
tibs. The heart’s beat was seen in the first, second, and third 
Spaces; the apex at thenipple. He was suffering from con- 
stant colic, with loud rumbling noises, The bowels did not 





act except by repeated enemata given several days together. 
A bandage was applied firmly to the upper abdomen, 
which was rubbed and kneaded daily with cod-liver oi), 
To relieve yews &@ mixture containing two minims each of 
tincture of opium and of tincture of belladonna, with 
cardamoms and ginger, were given, and the bowels emptied 
by smali castor-oil and olive-oil enemata. The plan did 
not answer; the pains continued, and the abdomen became 
enormously distended, measuring 22}.in. The boy grew 
pale, and lost flesh; appetite entirely failed: vomiting 
occurred ; the circulation became extremely feeble from the 
pressure on the heart ; the face and ~— and fingers assumed 
a blue tint. There was extreme debility and tendency to 
faintness. The patient became worse daily; riles began to 
appear in the lungs. In view of the collapsed state of the 
child under the upward pressure of the colon, it was decided 
to puncture it with a tine trocar, which was accordingly 
done with a thoroughly carbolised large hypodermic needle 
in two places between the ensiform cartilage and the 
umbilicus. Gas issued freely mas = the needle; a large 
quantity was allowed to escape e distension subsided, 
and immense relief followed. The old mixture of bella- 
donna and strychnia, with the sulphates of soda and 
magnesia, were resumed. The abdomen steadily decreased 
in size, The bowels began to act freely. Arsenic and iron 
were given in addition, and in six weeks’ time the boy again 
went out well, The heart’s position, however, was un- 
changed. He was bandaged, and the medicine continued in 
smaller doses. I had enjoined this patient to come in again 
last week, in order that you might have the opportunity of 
examining him, and also for the purpose of being galvanised 
with the view of causing contraction of the still greatly 
dilated colon. Unfortunately he developed scarlatina, and 
is now in the isolation ward with a second attack, 

This specimen of dilated colon from the museum which I 
show you is from a case of atresia ani, the enormous dis- 
tension being the result 8 iggy mee by cumulation and 
gases, with ineffectual peristalsis, similar to that produced 
by analogous mechanical causes in some of the preceding 
cases, The colon appeared to fill almost the whole abdominal 
cavity when it was first — at the post-mortem exami- 
nation. This distension of the colon in children — to 
have been unnoticed, although Henoch speaks of cases in 
which constipation leads to extreme distension of the abdo- 
men, with pain and tenderness, so as to simulate peritonitis. 
The swelling of the abdomen is put down to chronic peri- 
tonitis or to tabes mesenterica. These cases are seen chiefly 
amongst the children of the better class of people. They are 
not so common amongst hospital patients. The reason is, I 
imagine, that the poorer children are less treated. 

Gentlemen, my object in these lectures is not so much to 
describe the cause and symptoms of constipation as to point 
out the disastrous results of mistaken treatment, and to 
enforce the necessity of a more rational procedure. Look at 
the evil effect of strong purgations- how they enervate and 
wear out the tone of the bowel. No occasional purge of 
rhubarb or scammony is efficient to cure. Look, again, at 
the evil effect of frequent enemata. Enemata are only to 
be used on an emergency. They, equally with strong purges, 
impair tone and do direct harm by actual dilatation. In 
confirmed cases of constipated habit, treatment must be not 
intermittent, but continuous; the daily administration of 
appropriate remedies steadily, for a considerable period, is 
absolutely essential. Intermittent treatment is abortive, 
ineffectual, and ravates the evil. What, then, is the 
proper treatment for these cases? First, be sure that there 
is no malformation, no intussusception, no sore about the 
anus, rendering defecation painful. Then use saline laxa- 
tives. Their mode of action is by increasing the flow of 
secretion rather than by stimulating peristalsis. Thus tone 
returns when distension is relieved by the easy evacuation of 
fluid stools. Further aids to this are strychnis, nux vomica, 
iron, and belladonna. They act by increasing muscular 
tone and nutrition, not by stimulating peristalsis directly. 
In the case of little children up to two years old simple 
carbonate of magnesia in milk is sufficient (5 to 10 or 20 gr.) ; 
this is better than the piece of soap in the rectum, or the 
repeated castor oil or manna so constantly advised. In older 
children, the sulphates of magnesia and soda, with the tonics 
named above, and daily m e with castor oil or cod- 
liver-oil, are most useful. In older children still, a pill of 
aloes or euonymin, with sulphate of iron and nux vomica, 
may be given as an alternative to the salts and strychnia, 
but no frequent rhubarb, or scammony, or podophyllin, or 
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jalap (these are for the relief of temporary difficulty only); in 
mild cases, perhaps, or if the liver is not acting, a dose of 
calomel, grey powder, and soda, or senna. Regimen is an 
important element in the treatment if the child should have 
chronic constipation: abundant water, pure, not hard; 
“salutaris water” is excellent. In little children add a good 
infants’ food to milk; fruits; fruit jellies; treacle; 
cooked n vegetables of the softer and more delicate 
kinds, Some variety in food is useful; a good mixture is 
better than a monotonous diet. It is, I think, extremely 
doubtful if coarse food is useful in the long run, It causes 
atony and weariness of muscle eventually by over-stimula- 
tion. And you must insist on regular evacuations, Take 
care that the stools are not dry and hard, or the child will 
resist action and increase constipation. Other useful adjuncts 
are—abundance of fresh air, which aids in improving nutri- 
tion; and exercise, which mechanically aids the passage of 
the contents of the intestine down the tube, and improves 
general health and muscular tone. 








SOME OBSERVATIONS ON RUPTURE OF 
THE URINARY BLADDER, 


WITH AN ACCOUNT OF TWO CASES OF INTRA-PERITONEAL 
RUPTURE SUCCESSFULLY TREATED BY ABDOMINAL 
SECTION AND SUBSEQUENT SUTURE OF THE 
VESICAL RENT. 


By SIR WILLIAM MAC CORMAC, 


SURGEON AND LECTURER ON SURGERY, 8ST. THOMAS'’S HOSPITAL. 


Two cases of intra-peritoneal rupture of the bladder have 
been recently under my care in St. Thomas’s Hospital. In 
each case abdominal section was performed very shortly 
after admission, the rent in the bladder exposed, and care- 
fully closed by numerous interrupted silk sutures. The 
cavity of the peritoneum was then thoroughly washed out 
with warm boric solution and the external wound closed. 
An uninterrupted recovery followed in both instances, the 
first, so far as I can learn, upon record. 

The injury is comparatively very rare. During ten years 
only five cases of rupture of the bladder, not including the 
two now recorded, were admitted to St. Thomas’s Hospital. 
In France, Germany, and Austria I learn that this form of 
injury is extremely rare. Intra-peritoneal rupture of the 
bladder has hitherto proved almost uniformly fatal. Sir 
Henry Thompson, in Holmes’ System of Surgery, last 
edition, says “ recovery can hardly be regarded as possible.” 
Some few cases of alleged recovery have been recorded, but 
in all but perhaps one of these, where the abdominal cavity 
was opened, the diagnosis must be considered as more or 
less doubtful. In the case above adverted to, Walter of 
Pittsburg, U.S.A., performed abdominal section ten hours 
after the patient had received a blow on the lower abdomen. 
A ew of blood was sponged out of the peritoneal cavity, 
and a rent two inches long seen in the bladder. This was 
not further interfered with. The abdominal wound being 
immediately closed, opium was given and a catheter intro- 
duced into the bladder. Recovery ensued. 

The most a article on the subject is by 
Mr. Rivington, in “ Heath’s Surgical Dictionary” (1886). He 
there states that “no indubitable case of recovery after 
intra-peritoneal rupture of the bladder is on record.” Un- 
fortunately, the experience of operative interference has 
been equally unsatisfactory. In a very few cases abdominal 
section has been performed with subsequent suture of the 
intra-peritoneal rent, but hitherto without success, unless 
Hofmoki’s case be so regarded. Mr. Heath,' Mr. Willett,? 
and Mr. McGill of Leeds* have published cases of intra- 
peritoneal cystoraphy—-these being, so far as I know, the 
only ones in this country. Professor Hofmokl,‘ relates a 
case of rupture of the bladder complicated with separation 
of the symphysis pubis. The subject fell from a height to 
the ground and fractured the pelvis. The symptoms were 
chiefly those of extra-peritoneal rupture. On an abdominal 
incision being made much blood and urine were found in 
the cellular tissue behind the pubes, and the bladder was torn 





1 Med. Chir. Trans., vol, lxii. 
2 St. Bartholomew's Hospital Reports, vol. xii. 
*Tae Lancer, Nov. 20th, 1886. 
* Wiener Medizinische Presse, Sept. 1886. 





opposite this, the serous layer being detached for a littl. 
distance over the fundus. Although some bloody fluid was 
found in the peritoneal cavity, the description does not make 
it clear that the rent in the bladder extended through jts 
peritoneal investment. The rent was partially sutured 
and the patient eventually recovered. In the cases of 
Messrs. Heath and Willett the sutures gave way near 
the lower angle of the wound, and fresh extravasation 
took place, They were passed through the whole thick- 
ness of the bladder, which Maximow,’ in his experi- 
ments on dogs proves, was always attended by fata} 
consequences. Mr.J. Duncan of the Royal Infirmary, Edin- 
burgh,” has also performed abdominal section in one case, 
after failing to find the rent by digital exploration 
after perineal cystotomy ; and, just as in the instance of 
Walter of Pittsburg, he did not suture the rent in the 
bladder. A fatal result followed, apparenthy due to sup- 
pression of urine. Mr. Brown, of the Leeds Infirmary,’ 
performed perineal cystotomy with subsequent drainage. 
The rupture, although sufficiently large to admit the end 
of the middle finger, was not discovered by the finger 
passed into the bladder. The patient did not rally from 
the operation, and shortly after died. Extensive recent 
peritonitis was found post mortem. There was no history 
of injury in this case. Mr, McGill, of the same hospital,’ 
records a case of intra-peritoneal rupture by direct vio- 
lence. He sutured a median vertical rent in the bladder, 
four inches long, with nine chromic gut sutures. The opera- 
tion was one eer about sixty-eight hours after the 
accident. The introduction of the sutures was found to be 
facilitated by the previous distension of the rectum with an 
air tampon, which materially raised the recto-vesica! cul- 
de-sac, a method s ited by Gueterbock.’ The patient, 
who was fifty-four years old, sank the following day from 
shock. At the necropsy, performed three days and a half 
after the accident, there was no fluid in the peritoneum. No 
signs of peritonitis were found, and nothing very abnormal 
in any organ. Mr. Teale some years ago stitched up o 
ruptured bladder and inserted a drainage-tube through the 
perineum. The patient died the same night, his death being 
apparently accelerated by considerable hemorrhage from the 
perineal incision. 

There is thus considerable diversity in the practice recom- 
mended for adoption in cases of intra-peritoneal rupture of 
the bladder. Catheterism simply has been practised, or 
washing out the peritoneal cavity from the side of the 
perineum or urethra; median or lateral cystotomy has been 
performed to provide direct oe through the perineum; 
aspirating the abdominal cavity, abdominal section, sponging 
out urine and blood from the interior, leaving the rent un- 
disturbed, have been adopted in at least two instances ; and 
lastly, abdominal section, with suturing of the rent in the 
bladder, in some cases completely, in others leaving the 
anterior part unclosed, or ing a drainage opening in the 
part of the bladder uncovered by peritoneum, has been tried. 

Cask 1. (Mr. Cooper and Mr. Brockway, dressers; Mr. F. 
Nichol, house-surgeon).— William S—-, thirty-three, 
labourer, an old soldier, was admitted into hospital on Sept. 
22nd, 1885. About 8.30 p.m. on the 2l1st, the patient, whilst 
pursuing his son, ran “full tilt” against an iron upright 

t at the entrance to a court. The head of the post struck 
im in the region of the umbilicus; he fell to the ground, 
and for a minute or two felt stunned, but soon was able to 
rise and walk slowly home in great pain, a distance of 250 
yards. He vomited twice shortly after the accident, and 
about half an hour later felt an inclination to micturate. 
He tried and failed, but a strong desire continued. Through- 
out the night the abdominal pain was severe; he walked up 
and down his room, unable to remain at rest or lie in bed, 
and striving continually to pass urine without success. He 
had micturated, he felt sure, an hour and a half before the 
accident. He had drunk about a quart of beer during the 
evening, but denies that he was intoxicated. In the morn- 
ing, the pain increasing and finding himself unable to 
pass urine, the man walked, unaided, to the hospital about 
noon on the following day, a distance of one mile. There 
does not seem at any period to have been anything like 

collapse. " 
On admission, fifteen hours and a half after the accident, 
the patient, a powerfully built, healthy-looking man, of 
florid ¢ complexion, complained of intense abdominal pain 

5 Rev. de Chirurg, 1881. 6 Tue Laycer, Aug. 28th, 1885. 
7 Ibid., Nov. 20th, 1886. 8 Ibid. 
® Langenbeck’s Archiv, vol, xxxi., 1885. 
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and betrayed the anguish he suffered in his face. The 
inability to pass urine was complete; his expression was 
very anxious, and his manner uneasy. There were then no 
symptoms of shock. The abdomen was distended and 
exceedingly tender all over, more especially in the epi- 

tric and hypogastric regions. There was resonance 
anteriorly, with dulness in both flanks, varying in extent 
with the position of the patient. A No. 6 soft black 
catheter was passed, and one ounce and a half of urine, 
slightly tinged with blood, drawn off. Temperature 99'8° ; 
respiration 24. About 2.30 p.m. I saw the patient, and on 
again introducing a catheter drew off ninety-five ounces 
of slightly red coloured fluid, The point of the instru- 
ment seemed grasped, and did not move freely, proving 
the bladder to be contracted, but the existence of any 
damage to its wall could not be made out. The level of 
dulness in the flanks was sensibly diminished, and the patient 
experienced some relief. Taking into account the history, 
symptoms, and especially the large amount of blood-stained 
duid removed, an intra-peritoneal rupture of the bladder 
seemed probable, and I decided that abdominal section should 
be performed at once, it being then some nineteen hours 
after the receipt of the injury. 

Operation.—At 3.15 P.m., the patient having been placed 
under the influence of ether, a full-sized catheter was in‘ro- 
duced and four or five ounces of bloody fluid drawn off. An 
incision about six inches in length was made in the median 
line terminating just over the pubes. The abdominal wall 
was very fat. The linea alba having been divided and the 
recti muscles retracted, all bleeding points were secured 
before the peritoneal cavity was opened. On fully dividing 
the peritoneum and retracting the margins of the wound, an 
extensive rent could be felt in the bladder, and the point of 
a catheter could be perceived free in the peritoneal cavity. 
The bladder was empty and firmly contracted behind the 
pubes, No urinary smell was perceptible. The rent was in 
the posterior aspect of the bladder, and extended from the 
superior fundus to the recto-vesical cul-de-sac; it was 
median and vertical, and as nearly as may be four inches in 
length. The edges were rather irregular and thickened. So 
deeply did the rupture extend into the pelvis that great 
difliculty was afterwards experienced in the introduction of 
the deeper sutures. To facilitate this the parietal peri- 
toneum was divided transversely on each side, and it was then 
found possible to draw the bladder much further out. The in- 
testines were pushed back with sponges held by one assistant, 
while a second pulled the bladder forward. Sixteen sutures of 
fine silk were then introduced after Lembert’s method, in- 
cluding the serous and muscular coats only, at intervals of 
about a quarter of an inch apart, beginning at the lower 
part, and the first and last sutures were introduced quite 
beyond the limits of the injury. The edges of the mucous 
membrane were thus thoroughly inverted and the serous 
surfaces brought into contact (Fig. 1). Wherever the closure 
did not seem absolutely complete and perfect, catgut sutures 
were introduced to the number of six or eight between the 
silk ones, including the peritoneum only. The bladder was 
now twice moderately distended with a weak solution of 
boric acid injected through the catheter by a Higginson’s 
syringe, and proved perfectly watertight. The peritoneal 
cavity was finally irrigated with two gallons of a 1 percent. 
solution of boric acid dissolved in water previously boiled 
and cooled down to a temperature of 98°F. The fluid was 
introduced by means of a tube attached to an irrigating 
can raised 8 ft. from the floor. It overflowed into a macin- 
tosh and thence to a tub placed at the foot of the table, in 
the manner customary during ovariotomy. The irrigation 
was continued until the escaping fluid became absolutely 
clear. There was no sponging of the peritoneum. A glass 
drainage-tube was introduced from the centre of the wound 
to the recto-vesical cul-de-sac. Theedges of the peritoneum 
and external wound were then closed by deep silk sutures, 
and iodoform, iodoform gauze, and salicylic wool applied, 
with bandages of carbolic gauze. A soft black catheter was 
fastened in the urethra, the tip only projecting into the 
bladder. The operation lasted two hours, and was conducted 
under the carbolic spray throughout, save for a few-minutes 
when the steam failed. The peritoneum and intestines 
looked quite healthy, presenting a polished appearance, 
apparently not injected. No blood-clots were observed. 

The subsequent progress of the patient may be briefly 
summed up. Almost directly after the operation all —_ 
and abdominal tenderness completely disappeared. ere 
was no sickness, The man slept quietly through the night, 





an injection of a quarter of a grain of morphia being given, 
During the subsequent five days the temperature never 
reached 100°; on the eighth and ninth days it was a little 
over 100° in the evening. The pulse and respiration were 
normal. He passed from thirty to forty ounces of urine 
daily, at no time containing any blood. This was at first 
drawn off by the catheter at intervals of four hours; but 
on the third day the catheter was removed, and subsequently 
he passed urine naturally, the instrument not being again 
needed. Asregards the abdominal wound, it healed quickly 
and well. A very small amount of serous discharge was 
sucked out of the drainage-tube at each , and on 
the fourth day the drain was removed eye er. The 
opening it left somewhat delayed the final closure of the 
wound, but on the eighth day the sutures were removed, 
and within the fortnight the abdominal incision had cica- 
trised and the patient pronounced convalescent. In three 
weeks the man was able to rise, and he shortly after went 
home and resumed his ordinary work, as well apparently in 
all respects as he was before the accident. Berend what 
was incident to confinement in bed there was no discomfort 
complained of, and he had not a particle of pain or distress 
of any kind throughout. None of the sutures were seen in 
the urine while the man remained in hospital, though 
carefully looked for. 

Case 2. (Mr. F. Nichol, house-surgeon ; Mr. C. H. James, 
dresser, to whom I am indebted for these notes.)—C. F-—, 
aged thirty-seven, a slater, living at Camberwell, was 

mitted on Nov. 17th, 1886. The subject of the accident 
is a stout, heavy-built man, 5 ft. 6 in. high, weighing 15st. 
On the day previously, at 11.45 a.m., while he was at work 
on some scaffolding, he stepped backwards and fell a 
distance of eighteen or twenty feet, in a sitting posture, 
upon some soft clay. He did not become faint, or indeed 
have any symptoms of collapse, nor did he consider himself 
seriously hurt. He was able to walk a few yards to a cab. 
While Ney for this to come up he had a desire to pass 
urine, but failed to do so, and the desire soon left him. On 
arriving at the hospital at 1 o'clock, he walked in, getting 
the porters to assist him on account of his back feeling 80 
“queer.” It was then found that the skin in the region of 
the sacrum was bruised and slightly ecchymosed. Noinjury 
to the pelvis or spinal column was detectable. In the 
casualty room he was able to stand and move about without 
apparent inconvenience, and complained of no abdominal 
pain or tenderness. He had no particular pain or distress 
of any kind. He stated distinctly that he had no desire to 
micturate, and therefore a catheter was not . He 
had drunk one pint of beer about half an hour before the 
accident, and had micturated about the same time. He 
had also had a pint of beer between 6 and 7 a.m. A flannel 
bandage was applied to the abdomen and hips, and he was 
told to return home and rest quietly. About 4 o'clock the 
same afternoon he commenced to feel a little pain at the 
lower part of the abdomen, but it was so slight that it was 
not mentioned when his club doctor visited him at about 
5 p.m. in order to give a sick certificate. In fact, he felt 
fairly well till about 6 P.m., when he ee some pain 
and a desire to micturate, and again failed to pass ny 
thing. This desire became more and more urgent, and the 
fruitless efforts to gratify it kept him awake all t. 
There was no vomiting. At 9 a.m. on Wednesday his club 
doctor again visited him. Then he complained of great 
abdominal pain and tenderness, and a sng | desire to 
micturate. The doctor tried to pass a catheter, but, failing 
to get it into the bladder, recommended the patient to go to 
the hospital without delay. 

At 11.30 aM. the patient was brought to the hospital 
in a cab, and admitted. He was seen by the house-surgeon, 
who tried to pass a full-sized catheter, but on account of a 
moderate stricture about four inches from the meatus was 
unable to do so, A No.6 silver catheter was easily passed, 
and six ounces of turbid coffee-coloured urine were drawn 
off. The abdomen was extremely tender all over, especiall 
in the epigastric and hypogastric regions. It wasnot m’ 
distended or very tense. 1t was resonant all over anteriorly, 
but dull on percussion in the extreme flanks, the dulness 
shifting with the position of the patient. A slight ecch 
was to be seen at the lower part of the abdomenf on the left 
side. After being put to bed the patient lay on his back 
with his legs drawn up, and any movement of the trunk 
was attended with severe pain. The man had a most 
anxious expression. The temperature was 97°; pulse 143, 
There were no symptoms of collapse. When he had 
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been taken into the Leopold ward, I was sent for. 
After admission the patient’s symptoms rapidly increased in 
severity. The anxiety of countenance became more marked, 
the pain and desire to micturate more intense, and the 
abdomen more tender and distended. At 2 p.m. I found the 
symptoms as above detailed, On introducing a catheter, it 
seemed at first to hitch in the neighbourhood of the bulb, 
conveying the sensation of a false passage. The bladder 
was found to be contracted. Three ounces of dark brown- 
coloured bloody urine and clota were drawn off. The fluid 
was without smell. In consultation with Mr. Croft I 
decided that the evidence of intra-peritoneal rupture of the 
bladder was sufficiently strong to justify immediate ab- 
dominal section and exploration, and for this preparation 
was at once directed to be made. 

Operation.— At 2.30 P.M. the patient was placed under the 
influence of ether by Mr. Lynch, the abdomen having been 
shaved and washed with 1 in 30 solution of carbolicacid. A 
red gum-elastic catheter, No. 9, was passed, and three or four 
more ounces of fluid were drawn off. The spray was used 
throughout. An incision about six inches in length, ex- 
tenting from an inch below the umbilicus to the symphysis 

ubis, was made through the abdominal walls, which were 
oaded with fat. The linea alba was sought for and divided. 
A great thickness of subperitoneal fat was also cut through 
before the peritoneum was exposed. At the lower part of 
the incision the fat appeared of a darker colour, as if re- 
cently bruised, but there was no extravasation into the 
cavum Retzii or sign of extra-peritoneal rupture, It was 
therefore decided to lay open the peritoneal cavity. As soon 
as this was done, a large quantity of clear fluid, serum and 
urine, quite free from odour, gushed from the abdominal 
cavity. Fifty ounces of this were collected, but a much 
larger quantity flowed down the sides of the abdomen and 
between the patient’s legs, saturating the serene On 
introducing the finger the rent was at once detected. The 


bladder was now drawn forwards, a transverse incision of 
the peritoneum of half an inch being made on each side. 
An irregular obliquely placed rent in the bladder was then 
clearly a situated at the upper and posterior part, 


and slightly to the left of the middle line; it was much 
more extensive in the outer than the inner wall, measurin 
two inches in length where the peritoneal covering and 
muscular coat were ruptured, and a quarter of an inch where 
the internal coat was torn, A blunt director passed into the 
wound came into contact with the catheter previously 
introduced. The rent in the bladder was closed by twelve 
fine silk sutures, rather less than a quarter of an inch apart; 
the ends were cut short. Each suture was 

means of an ordinary fine curved needle introduced about 
a quarter of an inch distant from the margin. (Figs. 1 and 2.) 
The first and last pairs of sutures were passed trough the 
bladder wall completely beyond the limits of the rent, so as 
to prevent the possibility of leakage from its extremities. On 
drawing the sutures tight, the closure of the rent seemed so 
complete and secure that no additional ones through the 
peritoneal coat appeared necessary. The bladder was then 
fully distended by injecting nine ounces of a warm boracic 
acid solution through the catheter, and found to be perfectly 
watertight. The abdominal cavity was thoroughly washed 
out with about two gallons of a 1 per cent. solution of 
boracic acid warmed to a temperature of 98°. The irrigator 
consisted of a large glass vessel raised four feet above the 
patient’s abdomen, with a long indiarubber tube and glass 
nozzle attached, At first the fluid flowed out slightly tinged 
with blood ; subsequently it became quite clear. There were 
no clots. Before the external wound was closed as much 
of the residual fluid as possible was expressed. No signs of 
inflammation could be detected in the peritoneum where it 
was exposed during the operation. The intestinal coats were 
free from injection ; there was no adhesion or lymph visible. 
No vessels of importance were divided in the external 
wound, and all bleeding points were secured as they 
appeared, catgut ligatures being used. A suture was 
passed on each side, uniting the transversely divided edges 
of the peritoneum, and the abdominal wound and peri- 
toneum were then united by eight stout silk sutures passed 
through the whole thickness of the abdominal wall. 
No drainage-tube was inserted in the peritoneal cavity, nor 
was a permanent catheter passed into the bladder, confi- 
dence being felt in the effective and complete manner in 
which the rent in the bladder was closed. A smal), short 
drain was, however, inserted in the lower part of the 
external wound. Just before the dressings were applied, a 





fit of vomiting came on. There was severe abdominal strain 
and a certain quantity of boracic fluid was forced up between 
the sutures. The operative | nga oe lasted exactly two 
hours. The patient's pulse kept good, and the respiration 
was quiet and easy, except for a minute or two while the 
abdominal cavity was being washed out. lodoform wag 
powdered over the abdomen and groins. Iodoform gauze 
and salicylic wool were applied to the wound and kept in 
position by carbolic gauze and flannel bandages. The patient 
was lifted into bed and a pillow placed beneath his knees. 
A half-grain morphia mee was introduced into the 
rectum. Before removal from the table the bladder was 
ascertained to be empty and the catheter was withdrawn. 

The subsequent recovery of this man proved even more 
rapid than the last. He rallied very quickly after the opera- 
tion, and expressed himself as feeling comfortable anid free 
from i. One hour after the temperature was 99'8° ; 
pulse 104. Shortly after being put to bed he involuntarily 
passed three ounces of urine, and he continued to void a 
small quantity in this way at short intervals until the 
following day, when he regained partial control and passed 
some urine every two hours. The following day (the third) 
the control was complete, and he emptied the bladder every 
three or four hours without trouble. There was never any 
blood in the urine, and the quantity varied from thirty to 
poy ounces in the twenty-four hours. The temperature rose 
on the second and third days to 101°, and afterwards steadily 
declined to normal. The abdominal distension rapidly 
diminished, and he never felt any pain or tenderness 
on pressure. His only complaint at first was thirst and 
some pain from lying on his bruised buttocks. A week after 
the operation the external incision was found united 
throughout. The sutures were removed, and some strips of 
strapping applied to support the fat abdominal wall. At 
some of the suture openings the tension had caused some 
irritation, and a drop or two of pus was seen. On Nov. 28th 
(the twelfth day after the operation) the man was allowed 
to sit up, a in all respects convalescent. 
He may now (Dec. 2nd) be regarded as quite well, only a 
fortnight having elapsed since the operation. 

Remarks.—In the detailed account of these two cases 
there are several features of great interest. Both patients 
were adults, heavy, fat men. In neither was any other 
injury of importance present, and neither appears to have 
suffered any symptoms of collapse—a condition so com- 
monly ascri to a state of severe visceral lesion. In 
both, too, at the time of operation, the peritoneum was free 
from any trace of inflammatory change. The first patient 
walked home after the injury, and a distance of a mile from 
his house to the hospital on the following day. The second 
patient immediately drove to the hospital; but on exami- 
nation by a most careful house-surgeon no symptoms 
directing attention to the bladder injury were observed. 
Whilst being examined the man stood up quite tranquilly, 
and apparently free from suffering. The only thing left 
undone, perhaps, was to a catheter, which would doubt- 
less have drawn off bloody fluid. But for this there was no 
indication, as no desire to urinate was felt and the urine had 
been passed an hour before. 

The success of the method by abdominal section must 
largely depend on matters of detail, and none can be more 
important than the method of suturing. The operation is 
not a new one. It had been suggested long ago by Benjamin 
Bell, who proposed in 1789 to suture the bladder after per- 
forming abdominal section. Grandchamps in 1826 sutured 
the bladder in animals, and proposed that it should be done 
in man. Blundell, an American surgeon, in 1840 proposed 
to suture the rent to theexternal wound. Larrey, Legouest, 
Gross, Cusack, Holmes, and probably others, have also 
advocated suture of the bladder afterrupture. Nevertheless, 
in the discussion on Heath’s and Willett’s cases, the method 
by suture was considered by many of doubtful advantage, 
and in his recently published paper Gueterbock states that 
the practice of complete closure of the bladder wound 
adopted by Heath and Willett has in his opinion no future 
before it, that a supra-pubic opening left in the bladder for 
drainage is the important matter, and also that the toilette 
and drainage of the peritoneum before closing the external 
wound are of comparatively little moment. The accurate 
and wee suture of the bladder wound by sutured 
inserted through the whole thickness of the serous and mus- 
cular coats, carefully avoiding the mucous coats, is of the 
= importance, The serous surfaces should be inverted, 

rought into close contact, and the first and last stitches 
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inserted quite beyond the extremities of the wound, so 
that leakage at either angle, the most common place 
(Figs. 1 and 2) for it to occur, may be rendered impossible. 
Zoaamensky of Moscow, in an article on partial resec- 
tion of the bladder in dogs,’° lays the utmost stress 
on the accurate closure of the wound by sero-muscular 
sutures, Maksimow also attaches the greatest import- 
ance to this part of the operation from his experiments 
on dogs and rabbits, and so does Vincent of Lyons in a paper 
communicated to the Transactions of the International 
Medical Congress of London. In fact, in all the experiments 
it was clearly shown that success almost entirely depends 


Fic. 1. 


Diagram showing the edges inverted by the sero-muscular 
suture. The upper suture represents the serous suture, 
which is as a rule unnecessary. 


upon the accuracy with which the sutures are placed. 
Vincent recommends a double row of sutures—one sero- 
muscular, one serous (Fig. 1),—but this is unnecessary. 
Znamensky abandoned the double row of sutures recom- 
mended by Vincent, because he found that sutures passed 
through the peritoneum only uniformly gave way, and on 
examination afterwards an ulcerated surface was found, 
while the deeper sero-muscular row of sutures could be 
seen between holding fast. Znamensky, Vincent, and 
Petersen recommend interrupted silk sutures as the best 
method and material to employ. I myself regard the double 
row of sutures as being unnecessary. The continuous 


Fra. 2. 


Diagram representing the manner of placing the interrupted 
sero-muscular sutures so as to approxi two surfaces of 
serous membrane when the sutures are drawn t. Is 
will be seen that two points of suture have been inserted 
at each end beyond the limits of the wound. 


suture is the least desirable form. Opinions differ as to the 
comparative value of catgut, silk, and silver sutures. Catgut; 
[ think, is not sufficiently reliable; silver is not véry 
manageable. Experience shows us that carbolised silk is, 
on the whole, most efficient and trustworthy, and that 
buried silk sutures employed in aseptic operations may be 
safely left without risk of giving further trouble. Vincent 
employed silk in twenty-nine experiments, and never with 
any unfavourable consequence. It is not, however, 
the quality of the material so much as the manner 
in which it is employed that is of chief moment. The 
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serous surfaces should be brought into contact by a sero- 
muscular suture and the mucous membrane always excluded. 
When the mucous coat has been traversed in animals 
the result has nearly always proved fatal. The mucous 
membrane falls between the edges of the wound on drawing 
the sutures tight, and hinders union. The loop of suture 
within the bladder is a foreign body, and salts are deposited 
on it. The urine may find a channel to the interior of the 
wound or the cavity of the peritoneum, through the points 
of passage of the sutures through the mucous membrane. 
The transverse ditision of the peritoneum on each side 
permits the bladder to be very fully drawn out of the 
wound, and is not the least likely to interfere with the 
future success of the operation. Whether the intro- 
duction of a rectal tampon be ef greater advantage, I 
am not prepared to say. On trying it on the dead subject, 
{ found that it somewhat raised, and certainly steadied, 
the recto-vesical cul-de-sac, and would thus probably 
render the deeper stitches more easy of introduction. I 
believe a free parietal incision important. Greater facility 
is thus afforded for inspection of the parts and for the 
introduction of sutures, the needful manipulations are 
rendered easier, while the intestines can be controlled and 
pushed upwards by flat sponges. Probably also the all- 
essential cleansing of the abdominal cavity can be more 
perfectly realised. The earlier the operation is performed 
the greater the prospect of success, hence prompt diagnosis 
becomes all important, and this should be followed by im- 
mediate action; but in doubtful cases I regard an exploratory 
operation as often justifiable. In itself it need not materially 
aggravate the danger to life, while it may prove the means 
of discovering the presence of a rupture previously only 
suspected to exist. Tf the deeper structures be first divided 
near the pubes, the anterior surface of the bladder can be 
exposed and examined before opening the peritoneal cavity. 
If arent be found there, it may be unnecessary to proceed 
further; otherwise the serous cavity can be laid open and 
the upper and posterior surfaces of the bladder laid bare. 
No other manner of treatment seems likely to prove of real 
avail in rupture of the bladder. Lastly, great importance 
must be attached to the thorough washing out of the peri- 
toneal cavity. The urine and bloody serum permeate every- 
where. Wegner’s experiments prove that extravasated 
urine does not merely gravitate, but that peristaltic move- 
ments of the bowel speedily distribute the fluid over the 
entire peritoneal surface. A 1 per cent. boric solution dis- 
solved in previously boiled water and cooled to a tempera- 
ture of 98° F. seems to me well adapted for the purpose, or 
water simply boiled can be employed. 

As regards the interval after the injury at which the opera- 
tion may be successfully undertaken, this may possibly prove 
greater than bas hitherto been held. Mr. Rivington speaks of 
some period within the first twenty-four hours. Inoneof my 
cases twenty-six hours had elapsed, and, just as in the other 
case, without any sign of peritonitis having shown itself. 
in Mr. Brown’s case no peritonitis was apparent after three 
days and a half; in Hamilton’s, after five days and four 
hours. The mere presence of urine therefore, or urine and 
blood, in the peritoneal cavity, does not immediately set up 
inflammatory changes, as was once generally believed. In 
Professor Vincent’s experiments, he states that in fifteen 
rabbits where the peritoneal cavity was flooded with urine 
for a longer or shorter period only three died. Ina case of 
ovariotomy in my own practice, in which there were exten- 
sive and very firm adhesions, the bladder was torn through 
to the extent of three inches during an attempt to separate 
them. Although the catheter had been introduced imme- 
diately before the operation, the bladder contained several 
ounces of urine, which escaped into the peritoneal cavity. 
I sutured the bladder wound carefully, and the untoward 
occurrence was not followed by any bad consequence. The 
patient, although sixty-eight years old, made a good recovery 
in the usual time. Vincent, Julliard, Atlee, Pozzi, and 
Sonnenburg mention cases of a similar nature, which go far 
to prove that extensive intra-peritoneal injury to the bladder 
may be readily recovered from when it is promptly dealt 
with, as will be of necessity the case where it occurs during 
the performance of an ovariotomy. In ordinary traumatic 
cases of intra-peritoneal rupture of the bladder the margins 
of the rent are generally lacerated in appearance and soon 
become swollen. Rivington recommends paring these edges 
off, but when they are fully inverted by the method of 
suture paring becomes unnecessary, and needlessly adds to 
the difficulty and duration of the operation. When therent 
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is in the upper and back part—the ordinary situation, in 
fact—it is, in my opinion, hurtful to perform perineal 
} remwee. unless, indeed, in cases where the urethra is 
obstructed by stricture or rupture, 

A drainage-tube introduced from the perineum into the 
bladder inflicts a further severe complication in cases of 
intra-peritoneal rupture. Vesical drainage can be effected 
through the urethra. In some cases the catheter a demeure 
may be indicated, but it is better practice surely to intro- 
duce a catheter each time the bladder pas to be emptied if 
the patient be unable to void his urine. I think the pro- 
longed detention of a catheter introduces a distinct element 
of risk; it favours the occurrence of septic decomposition 
within the bladder, and hinders the healing process in the 
rupture. If the rent be sutured effectively, the patient runs 
less risk from moderate distension of the bladder, which is 
all that can possibly occur in a case properly watched, than 
he does from the consequences of retaining a catheter for 
some days within the viscus, The experience of my two cases 
goes far to prove that the catheter may in many instances 

safely dispensed with altogether. I am sure, too, an 
abdominal drainage-tube is not in most cases needful, and 
that its presence geo a source of danger to the patient. 
If the peritoneal cavity be thoroughly washed out the 
 — arg of a drainage-tube can scarcely be necessary. 
hat watery fluid is left behind will be soon absorbed, and 
there is no surface from which bleeding can recur as from 
adhesions after a case of ovariotomy. Where peritonitis has 
already taken place, drainage, however, will be of advantage. 
The — of making an opening in the superior fundus 
for drainage purposes, advised theoretically by Gueterbock, 
suggested also by Bryant in his “ Practice of Surgery,” and 
adopted by Pozzi and McGill, I should condemn in cases of 
intra-peritoneal rupture. It inflicts a further injury on the 
bladder, and can be dispensed with without incurring addi- 
tional risk. Occlusive dressings can scarcely be effectively 
applied to the abdominal wound. The drainage opening must 
be left free, and as it is practically in contact with the 
remainder of the abdominal wound the advantages of 
antiseptic dressing cannot be realised. 

Most authorities consider it unlikely that a rupture of the 
bladder should be overlooked, But in the earlier period, 
before the manifestation of the severer symptoms, this 
error, judging by past experience, seems not unlikely to 
occur, Many cases are upon record where the lesion was 
not diagnosed for several days, nor until the occurrence of 
severer symptoms not only made the nature of the injury 
clear, but completely contra-indicated operative inter- 
ference, In fact, most of the symptoms usually ascribed 
to the presence of an intra-peritoneal rupture of the 
bladder may at first, and for some time, be entirely absent 
in some instances, and none of severity appear for several 


days. 
i have not included the | any ye of diagnosis in the scope 
of this communication. But I should say that, although 
there may be many cases where certainty of diagnosis is 
difficult to arrive at, yet the group of symptoms usually 
associated together, taken with the history of the injury, 
is in the majority of instances sufficient to render a correct 
diagnosis reasonably certain, Moreover, the only manner 
in which an uncertain diagnosis can be made certain is by 
poets an exploratory “ee with greater frequency. 
f this be done early enough, it Will prove successful in un- 
complicated cases, while the operation in itself scarcely 
a the patient’s condition, and is surely better than 
a hesitating, halting practice in expectation of improvement, 
which usually never takes place. I would strongly urge, 
therefore, the necessity for an earlier interference and 
bolder practice. The whole history of abdominal surgery 
Ss this direction, and here we have to deal with a 
esion in which recovery is otherwise admittedly hopeless. 

Harley-street. 





Surercat Arp Socrery.—The twenty-fourth annual 
meeting of this charitable organisation was held on the 6th 
inst., the Lord Mayor presiding. During the past year the 
Society has relieved 6412 persons, including 2311 men, 3156 
women, and 945 children, or an average of 123 a week; 
while the total number of patients assisted by the Society 
since it was called into existence is 58,587. The total income 
for the year was £5485, of which £3469 were derived from 
annual subscriptions, being an increase of £310. The ex- 
penditure amounted to £5414. Donations amounting to 
£380 were received at the meeting. 
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LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 


By SURGEON-MAJOR D. F, KEEGAN, M.D. Dun., 


RESIDENCY SURGEON, INDORE, CENTRAL INDIA, 
(Continued from page 1071.) 


Casr 38.—K——, a boy aged two years and a half, was 
admitted into hospital on June 9th, 1885, suffering from 
stone symptoms, which had existed for three months, A 
No. 7 lithotrite and a No. 7 evacuating catheter passed 
readily into the bladder. It was not considered necessary 
to incise the meatus. The lithotrite was introduced into 
the bladder on four different occasions. On its last with- 
drawal from the bladder, the meatus of the urethra was 
torn slightly, as some of the débris had got clogged between 
the blades of the lithotrite, thus increasing the size of the 
lithotrite from a No. 7 to perhaps a No. 7°5. Weight of stone 
removed 11 grs., and consisting of uric scid. Time occupied 
in operation seventeen minutes. — 10th: Urine clear; boy 
cries much when passing urine.—12th: Patient doing well ; 
urine clear; much less pain in passing urine.—13th : Patient 
feels much better. The boy’s father, living not far from 
Indore, took the child home. On July 26th the father 
brought the boy to the hospital to show him to me. The 
boy had grown plump, and had continued to pass urine 
without pain and with perfect freedom. ; 

Case 39.—M. A, K——, a boy aged two years and nine 
months, was admitted into hospital on July 8th, 1885, with 
stone symptoms, which had existed for three months. 
Urine clear and acid in reaction. There is great straining 
in passing urine, which comes away drop by drop. Evening 
temperature 100°. Next day a No. 8 lithotrite passed 
readily into the bladder. Lithotrite introduced five times. 
A No. 7 evacuating catheter employed to remove the débris. 
Stone weighed 32 grs., brick-dust colour, consisting prin- 
cipally of uric acid, Operation lasted thirty-one minutes. 
10th: Urine quite clear; slight pain in micturating — 
12th : No pain in passing urine, and the father took the boy 
home. On the 19th the father brought him to the hospital 
for inspection. The boy complained of no symptoms of 
stone, and passed urine quite freely and without pain. 

Casz 53.—G——, a boy aged three years and three 
months, was admitted into hospital on February 6th, 1886. 
When sounded, a stone was detected. Chloroform having 
been administered, I tried to pass a No. 9 and then a No. > 
evacuating catheter, but found the meatus of the urethra 
too small to permit their passing. I then introduced without 
any difficulty a No. 7 evacuating catheter into the bladder, 
into which [ injected some tepid water. A partially 
fenestrated No. 8 lithotrite was then passed with ease. 
When in the bladder, and before attempting to seize the 
stone, I opened the blades of the lithotrite very slightly 
by working the screw action. I did so to allow for 
clogging, and then withdrew the lithotrite, thus slightly 
opened, with the greatest ease through the membranous 
portion of the urethra. When coming through the meatus 
of the urethra the lithotrite ruptured it (the meatus) and 
caused a little bleeding. I then screwed home the lithotrite 
and passed it again into the bladder, and immediately struck 
the calculus, but found great difficulty in seizing it. The 
stone seemed to me to be quite spherical, for it slipped from 
out the blades of the lithotrite on several occasions. ! 
seldom recollect having experienced so much difficulty in 
seizing a stone as I did on this occasion. However, after 
some thirteen minutes’ duration, I at last succeeded, 
and then crushed it readily, After the crushing, a No. 
and then a No. 9 evacuating catheter passed with ease into 
this boy’s bladder. Indeed, I feel quite certain that I 
could have a No. 10, or perhaps even a No. 12, 
evacuating catheter, if I had found it necessary or ad- 
visable to do so, once the meatus of the urethra had been 
ruptured. Owing to the great difficulty experienced in 
seizing the stone the operation lasted thirty-seven minutes, 
although the stone weighed only 70 grs.—Feb. 7th: No 

in on pressure being made over the bladder or course 
of the urethra; pain in passing urine less than it was 
prior to the operation. — 8th: Urine clear and pale; 2° 





pain over bladder or urethra; no fever; pain in pass! 
urine less, — 12th: Child placed under chloroform, 
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bladder explored with Sir H. Thompson’s sound, No par- 
ticle of stone could be detected. No click heard on working 
the aspirator. — 13th: Patient quite well; allowed to go 
home, distant about forty miles from Indore. 

Remarks.—The history of this case well exemplifies the 

fact that, although the meatus of the urethra is sometimes 
very small in young boys, the size or calibre of the urethra 
itself may nevertheless be very large. Had I incised the 
meatus of the urethra before introducing the No. 8 partially 
fenestrated lithotrite, I might have dispensed with the pre- 
caution of opening its blades in the bladder, because I should 
have at the outset learnt that the lithotrite was, so to speak, 
an easy fit for the urethra. I opened the blades of the litho- 
trite when in the bladder because, from the sensation con- 
veyed to my hand on first passing the lithotrite, I thought 
that if the instrument were to become clogged by débris | 
should experience some trouble and difliculty in with- 
drawing it through the membranous portion of the urethra. 
A lithotrite, when being passed through the urethra, if 
it happens to be gripped merely by the meatus, still con- 
veys to the hand of the operator the impression that the 
lithotrite is a tight fit for the whole length of the urethra, 
when, as a matter of fact, the urethra itself would accom- 
modate a lithotrite a size or two larger if the constriction 
existing at the meatus were removed in the first instance by 
means of an incision. And here I would like to make some 
observations on the kind of lithotrite which experience has 
taught me is best adapted to the performance of litholapaxy 
in male children. Unquestionably the best, and indeed the 
only perfectly safe, form of lithotrite to use in performing 
litholapaxy in young boys is the completely fenestrated 
attern of lithotrite. A partially fenestrated lithotrite is 
iable to get clogged with débris, and may sometimes retain 
within its blades a thin sharp projecting fragment of stone, 
which would lacerate the urethra on the withdrawal of the 
lithotrite from the bladder. Clogging of the blades of a 
lithotrite with débris is a very dangerous complication in 
performing litholapaxy in male children, because it has the 
effect of increasing the size or number of the lithotrite, say, 
from a No. 7 to a No. 8 (English scale), And as in per- 
forming litholapaxy in male children we are dealing with 
urethre in which there is, so to speak, not much spare 
room left to work in, the effect of increasing the size 
or number of the lithotrite might be such that in its 
withdrawal from the bladder the urethra might get 
unduly stretched or ruptured. Now, it is impossible 
that clogging can occur, or that thin, sharp fragments of 
stone can project, between the blades of a completely 
fenestrated lithotrite. Objecting to the employment of a 
partially fenestrated lithotrite in performing litholapaxy 
in male children for the reasons already stated, I can only 
characterise the use of a flat-bladed unfenestrated instru- 
ment in operating on this class of patients as unwarrant- 
able and absolutely dangerous. Since the operation in the 
case just detailed I have received from Messrs. Weiss and 
Son, of London, a completely fenestrated lithotrite, which 
is No. 6 in the stem and No. 8 in the angle (English scale), 
and with this instrument I performed litholapaxy on three 
young male children shortly before leaving India. Since 
my arrival in England the same firm have constructed 
for me a still smaller instrument, which is No. 6 in the 
stem and No. 6 in the angle (English scale). This in- 
strument will pass readily through the urethre of the 
great majority of boys of between two and three years of 
age, and is perfectly capable of disposing of stones weigh- 
ing up to twodrachms. I exhibited these two patterns of 
lithotrite at the recent meeting of the British Medical 
Association held at Brighton, and they are miniatures of 
of the lithotrite shown as Fig. 2 on page 10 of Freyer's work 
on Litholapaxy, recently published. 
_ Having now related perhaps sufficient examples of cases 
in which I performed litholapaxy for the removal of small 
stones in very young boys, I shall proceed to detail a few 
‘cases in which I removed by this operation stones of con- 
siderable size from older boys. 

Cask 37.—V——, a boy aged ten, was admitted into the 
indore Hospital on May 26th, 1885, suffering from stone 
symptoms, which had existed for six years, His spleen was 
greatly enlarged. Urine neutral and clear, Next day, being 

laced under chloroform, a No. 8 lithotrite was passed into 

is bladder, when a large stone was easily seized and crushed. 
A No. 9 evacuating catheter was then introduced with ease. 
The lithotrite was passed six different times, and the opera- 
tion lasted as long as ninety-four minutes, The stone was 





composed of uric acid and phosphates, weighed 360 grains, 
and was eT removed at one sitting.—May 28th: 
Pain along course of urethra and over bladder region; pain 
also on micturition. At the root of the penis there is a 
slight swelling.—May 29th: Swelling less, also pain on mic- 
turition; urine quite clear.—3lst: Swelling at root of penis 
diminishing; some pain along the course of the urethra when 
pressure is made; eats well.—June 4th: All swelling dis- 
pi raged: micturates freely and without pain; complains 
of pain over region of spleen. Discharged as cured of stone, 
and readmitted for the treatment of splenic enlargement. 
Left hospital for his home on June 9th. 

Cass 44..-R-— ,a boy aged nine years and a half, was 
admitted into hospital on Aug. 18th, 1885, with stone in the 
bladder. Urine alkaline and turbid ; specific gravity 1014; 
a trace of albumen. Next day, being placed under chloro- 
form, the meatus of the urethra was incised, when evacu- 
ating catheters Nos, 9, 11, 13, and 14 were passed with ease. 
Lithotrites Nos. 8, 10, 11, 14, and 15 were then passed, but 
the stone proved too large for all these, with the exception 
of the last. The stone was eventually seized and 
The operation lasted as long as three hours and two 
minutes, and the urine in the aspirator was clear to the 
end,-—20th : There is great pain over the urethra and over the 
bladder region when deep pressure is made; considerable 
pain in ing urine; colour of urine reddish-brown, 
2lst: General condition unchanged; urine light brown.— 
22nd: Pain over bladder region and urethra much less; has 
fever.—23rd: Fever less.—24th: Penis is swollen.—26th: 
Much better; pain over bladder and in passing urine much 
less ; swelling of penis much diminished.—28th : Feels quite 
well now; walks about the hospital verandah.—Sept. lst : 
Gone home quite well. 

Remarks.—The stone in this case weighed 700 grains, and 
consisted chiefly of uric acid, with a nucleus of oxalate of 
lime and a thin covering of phosphates, My friend, 
Surgeon-Major Caldecott, removed this stone during my 
absence from Indore on leave. It is the largest that we 
have as yet removed from a boy’s bladder at the Indore 
Charitable Hospital. Had this boy been cut, he would, in 


all person have remuined in hospital for five or six 


weeks before being discharged; and had his urethra proved 
less capacious than it was, litholapaxy would have been 
impracticable. Had his lines been cast in London in the 
present day, he would most probably have been subjected to 
Petersen’s modification of supra-pubic lithotomy. 

CasE 46,—S——., a boy aged twelve, was admitted into 
hospital on Sept. 30th, 1885, with symptoms of stone, which 
had existed for one year. Specific gravity of urine 1026; 
alkaline in reaction; no albumen; deposits phosphates on 
standing. Being placed under chloroform, Nos. 11 and 14 
lithotrites were passed with ease. An oxalate of lime calculus 
weighing 344 grains was removed in sixty-two minutes. Re- 
spiration of patient stopped suddenly during operation, but 
he revived under artificial respiration ; colour of urine quite 
clear in aspirator throughout the operation.—Oct. lst: No 
pain over urethra or bladder. Urine quite clear and of 
amber colour; has no = in passing urine.— 2nd: Feels per- 
fectly well; colour of urine normal; wishes to go home,— 
3rd: Quite well; allowed to go home. 

Remarks. —- Compare the history of this case after the 
operation of litholapaxy with what it would have been had 
the stone been extracted by lateral lithotomy. This boy was 
practically well the day after the operation. 

In the table giving the details of fifty-eight litholapaxies 

rformed at the-Indore Hospital there is one fatal case, the 
pistory of which I have given at some length at 135 
and 136 in the May number of the Indian Medical Gazette 
for 1884. Suffice it to say on the present occasion that had 
the previous history of this case been carefully noted on the 
boy’s admission into hospital, lateral lithotomy, and not 
litholapaxy, would have been performed. The nucleus of 
the stone in this case was a long piece of “ tilli” stalk, 
which had penetrated the bladder through the rectum and 
had broken off inside the former. It was a case eminently 
suited to lateral or supra-pubic lithotomy. I have in- 
cluded this case in the table of litholapaxies, although it 
really does not fairly come under this , for my 
assistant in the first instance attempted to treat this case by 
lithotrity, and on two subsequent occasions I endeav 





1 Didynamia angiospermid sesamum. Schreb-gen, N. 1048, Is annual, 
and in good soil grows generally to about three or four feet high. Oil 
from the seed is used extensively inall dian bazaars. 
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to remove the foreign body and its encrustation by the 
lithotrite and an evacuating catheter. The case altogether 
was a very unfortunate one, and exemplifies the great 
importance of carefully going into the previous history of 
every case before an operation is undertaken. I think, 
however, that any of my readers who will refer to the 
history of this case in the pages of the above-quoted medical 
journal will agree with ms when I state that the fatal 
termination in this one solitary case should not be con- 
sidered as militating against the performance of litholapaxy 
in male children. 

There is one other case in the table which, being of special 
interest, I shall detail at some length. Although in this 
case the operation of litholapaxy in itself was completely 
successful, | was subsequently afforded an opportunity of 
examining the bladder and urethra post mortem, the imme- 
diate cause of death being due to anemia and epistaxis. 

Cask 54,—L- —-, a Hindu lad aged fourteen years, was 
admitted into hospital on Feb. 11th, 1886, with symptoms 
of stone which had existed for two years. He was greatly 
emaciated : sunken jaws and prominent teeth; spleen muc 
enlarged; most anemic. He had travelled a long distance 
to reach Indore; his sufferings were very great, and he 
begged to be operated on at once. Urine contained about 
one-third albumen, Next day, being placed under chloro- 
form, a fawn-coloured uric acid calculus, weighing 248 
grains, was evacuated from the bladder in sixty minutes. 
A No. 11 lithotrite was passed with the greatest ease into the 
bladder, and the operation presented no special features of 
interest or difliculty.—Feb. 13th: Morning temperature 
10#5°. No pain on pressure over bladder; some pain along 
the course of the urethra; pain in passing urine great ; 
colour of urine reddish-brown. Evening temperature 
1044°, Linseed-tea, milk, and diaphoretic mixture every 
third hour.—1l4th: Morning temperature 101°6° ; pulse 120. 
Had five thin motions during the night; colour of urine 
clear brown; some pain in passing urine. Port wine and 


lead and opium pills ordered. Evening temperature 99°8°.— 

15th: Slept well; feels very languid; no desire for food. 

oe temperature 984°; evening, 102°; pulse 120,— 
{ 


16th: Has great pain over the splenic region and in 
the left loin, for which morphia was injected hypodermi- 
cally.—17th: Morning temperature 100°8°; pulse 120; no 
= in abdomen; passes urine in a good stream.—1S8th: 
fad two thin motions during the night; slight epistaxis; 
quinine and sulphuric acid prescribed.—19th : No fever; 
ulse 108; feels slight pain in passing urine.—20th: Had 
our motions during the night ; morning temperature 97° ; 
pulse 96; tongue clean; feels better; biniodide of mercury 
ointment rubbed over spleen.—v3rd: Has no urinary 
symptoms whatever; discharged as cured of stone in the 
bladder, and readmitted for hypertrophy of spleen and 
debility. From this date up to March 2nd, the lad used to 
walk about the hospital grounds.—March 3rd: Has some 
ain in left loin.—4th: Has great pain in left loin over 
idney. From this date up to March 13th he had much 
ain in both loins; latterly the pain was greater in the right 
oin, and presence of stone in the right kidney was suspected. 
Very weak and anemic.—14th: Had bleeding from the nose 
during the night ; tampon applied.— 15th: Epistaxis stopped 
by tampon; pain in the right loin less.—16th: The tampon 
being removed, epistaxis recurred; tampon reapplied ; 
blood which came from nose thin, pale, and watery; very 
weak.—17th: Patient died early this morning. The post- 
mortem appearances six hours after death were as follows. 
The bladder and urethra were found free from organic 
disease, though very anemic; lining membrane of bladder 
and urethra perfectly smooth; urine drawn off after death 
perfectly clear. No particle of calculus found in bladder; 
spleen much enlarged, presenting the usual features of 
malarious hypertrophy. Left kidney flabby and pale; a 
small abscess found in its cortical substance ; some grains of 
uric acid found in the pelvis. Right kidney: On making a 
section, a large uric acid calculus was found filling up the 
pelvis and infundibula; indeed, the stone formed a perfect 
cast of the pelvis and infundibula, and several processes of 
the stone were embedded in the papille of the kidney. 
Weight of kidney calculus, 80 grains. Heart pale and 
somewhat flabby. 

Remarks.—| think Iam justified in returning this case 
amongst the number of successful litholapaxies performed 
at the Indore Hospital. I feel quite certain that if I had 
pat lateral lithotomy for the removal of the stone 
rom this boy’s bladder he would never have left his bed, 





and would most probably have died of exhaustion ang 
diarrhoea a few weeks after the operation. The most ardent 
advocates of lateral or supra-pubic lithotomy would not, | 
think, assert that the final result in this case would haye 
been different from what it was, had the stone been ex- 
tracted by one or other of these methods. Although the 
ge ag of a stone in the right kidney was suspected during 
ife, the boy’s general condition contra-indicated all further 
operative interference. Extirpation of the right kidne 
could have done no good, as the left kidney was also a 
diseased. The history of this very interesting cese 
strengthens the opinion I had already formed respecting the 
superiority of litholapaxy over lateral lithotomy in the 
treatment of stone in boys in suitable cases. 
(To be continued.) 








EXPERIMENTAL RESEARCHES CONCERN- 
ING PASTEUR’S PROPHYLACTIC: 


By T. WHITESIDE HIME, A.B., M.B. Dun, 


Dr. Hime referred at the commencement of his paper to 
the difficulties which were placed in the way of scientific 
research in this country in all that concerned the life and 
well-being of man and the higher animals. Physiological 
and pathological research were practically dead in England, 
killed through the unreasoning proceedings of those who 
were not in a position to estix.ate correctly the results of their 
action in the matter. Fortunately there was no difficulty 
in pursuing such researches abroad. For some months he 
had been, in Paris, unremittingly engaged in studying 
Pasteur’s method, and availing himself of the extreme 
kindness and generosity of the Professor in following the 
practice of hislaboratory. The affability with which Pasteur 
received all comers, and the candour and want of reserve 
with which he explained and demonstrated his methods to 
all earnest inquirers, were in his — unequalled, and 
worthy of imitation everywhere. It was unavoidable that 
the subject of rabies should be unfamilar to the vast majority. 
It was not given to every man to have a supply of the 
virus at his disposal. The number of cases and deaths from 
rabies in this country was comparatively so small that few 
medical men had ever seen such, and Pasteur’s method of 
treatment was still more unfamiliar, except through such 
inaccurate and unscientific canards as were published ia 
the daily papers. Hence to some extent the attitude 
of the profession in this country, which had preserved a cold 
silence on the subject. Hence also the boldness of the few 
critics who had ventured to op Pasteur. Spitzka of New 
York was one of these critics. His familiarity with Pasteur’s 
method was strangely illustrated by his request, published 
in the British Medical Journal, to be informed what are the 

mptoms of rabies in the rabbit; while his experimental 
skill in the practice of the method was shown by his state- 
ment that it is “a very difficult matter to keep any rabbit 
inoculated with fresh brain material by trephining alive” (see 
Brit. Med. Journ., Oct. 30th, 1886). Dr. Hime could assert 
from personal knowledge that there is no more difficulty in 
keeping a rabbit alive in such circumstances than in keeping 
an infant alive after vaccination. The interference with 
physiological function in the former case, if the operation 
be done by an operator skilled in the method, is nothing 
like so marked as in the Jatter, there being no fever, no loss 
of appetite, no restlessness, and no local symptoms. Another 
critic in this country had shown himself possessed of 
more dialectic skill, but he, too, was entirely ignorant 
of the practice of Pasteur’s method ; he had never seen the 
practice in Pasteur’s laboratory; he had never seen any 
other person perform the inoculation ; he had never done it 
himself, and had never seen either a living or dead rabbit 
which had been so inoculated, yet he could criticise the 
method, and take Pasteur to task (without a shadow of 
reason) for not ape ap | control experiments! Having 
devoted himself to the study of the question for months in 
Paris and performed numerous experiments, Dr. Hime wished 
to bring some of them before the Society, which he desired 
them to regard as t; of many others having the same 
result, and not as isolated. He had selected them especially 
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i Abstract of a paper read at the Pathological Society on Dec. 7th, 1886. 
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to bring before the Society, because they were, he thought, 
important in themselves, and, further, they met the objec- 
tions raised against Pasteur’s method in this country. To 
save the time of the Society, he gave the results in narrative 
form, without entering into minute details of each. But the 
facts which he would detail were all within his own know- 
ledge. He intentionally avoided entering on the statistical 
question of results, because he believed such were foreign to 
the business of the Society; but he believed the success of 
Pasteur’s treatment had been brilliantly demonstrated by 
statistics as well as by experiment. That the disease in the 
rabbit from which Pasteur obtained his material for human 
inoculations was true rabies was indubitable. Nerve matter 
taken from such a rabbit and inoculated on a dog intra- 
craniully, the only certain method, invariably produces 
true rabies. If nerve matter be taken from a human 
being dead from an attack of canine rabies, and be in- 
oculated on a rabbit, a guinea-pig, and a dog, all three 
will take rabies and die. The dog will have rubies accord- 
ing to his kind, with symptoms either of the dumb or 
furious character. The guinea-pig will exhibit very charac- 
teristic symptoms, and the rabbit will develop the symptoms 
peculiar to its kind —such as, for convenience, may be called 
the “ Pasteurian disease.”* But an interesting and important 
fact must be borne in mind. The virus used for the experi- 
ment, being canine virus which has passed once through the 
human subject, will retain certain canine peculiarities as to 
period of incubation, date of death, &c. If instead of 
human nerve tissue from persons who have died of canine 
rabies we employ nerve matter direct from a dog which has 
died of rabies for inoculation, the animal will be similarly 
affected, and the disease produced in the rabbit cannot be 
distinguished from that caused by inoculation with nerve 
matter taken from a human being who has died of rabies after 
inoculation with canine virus, If again, nerve matter be used 
taken from one of the rabbits employed by Pasteur for pro- 
tective inoculation, the same result will be obtained, with 
this difference—the course of the disease in the various 
animals will be shorter, Pasteur uses for his protective 
inoculation virus which, originating in ordinary canine 
rabies, has been passed directly from rabbit to rabbit for 
some hundreds diame, The result is that the virus has 
become intensified, and kills more rapidly than the original 
canine virus. It was actually alleged at one time that 
the deaths following Pasteur’s inoculations were due to 
them. This was triumphantly disproved by the experi- 
mental demonstration that the virus in the deceased was 
canine virus (originating in the original bite), and not rabbit 
virus inoculated by Pasteur for protection. The opposite 
result is obtained if the virus be from monkey to 
monkey through a long series: the virus becomes weaker and 
weaker. But no doubt, just as the virus of anthrax or fowl 
cholera, which has been modified by cultivation, could be 
brought back to its primitive virulence, so the weakened 
rabic virus of the ape and the intensified rabic virus of the 
rabbit could be brought back to their original degree of 
virulence. If Pasteurian virus be passed through the dog once, 
and then’ be inoculated on a rabbit, it will be found not to 
have resumed canine characteristics by passing onc: through 
the dog. But more frequent passages through the dog 
would probably restore its primitive characteristics. The 
symptoms are very special in the rabbit inoculeted with 
Pasteurian virus ; the length of the incubative perio: (five 
to six days) and the date of death (nine to ten days) are 
more invariable than in any other disease of man or animal 
known to Dr. Hime. Farther, the symptoms e= very 
characteristic and invariable, notably the slightness of the 
general symptoms, even after paralysis as become marked. 
The temperature * also is very interesting, and markedly 
different from that found after intra-cranial inoculation 
with other materials than the Pasteurian virus or rabic 


2? Dr Hime s*ated that he merely used this term for brevity’s sake, 
without specia! reference to the fact that the period of incubation and 
the period elapsing before death have been shortened in the rabbits used 
by Pasteur for preventiveinoculations. This shortening of these periods 
does not alter the nature of the disease, anv more than the nature of 
the virus in a case of typhoid or scarlet fever is altered because in 
particular conditions it may kill in ten or three days respectively, instead 
of in twenty or in six days. 

5 The normal temperature of the rabbit and of the dog is about 102° F. 
Variation will be found in accordance to age. and probably race, but not 
toa very large extent. Taking the temperature of rabid dogs is a very 
dangerous performance, but with experience it can berealily done. Dr. 
Hime has seen many furious rabid apparently so astonished at his 
audacity in putting a thermometer up their rectum that they have stood 
as if mesmerised or cataleptic for ten minutes without a movement. 





virus from some other source. The following is a charac- 
teristic chart of the temperature of a rabbit which died of 
the Pasteurian rabies :— 


ij f102°6°* | Sixth da ons Ga eee 
Firet day *** | 102°2°5 | Seventh Sey cs as OO 
Second day ... ... 1030°  Kighthday ... ... 106° 
Thirdday ... ... 1028° | Ninthday ... ... 1041° 
Fourth day ... ... 1030° Tenthday ... ... 970° 
Fifthday ... ... 1042° | Eleventhday ... 860° 


The febrile stage may be shorter, and the fall more gradual, 
but the latter is always great. The elevation is not always 
so great as in this example, but the rhythm is characteristic, 
and the temperature usually gives indications before the 
actual symptoms appear. The course of the temperature in 
the rabid dog is similar. At first there is no change, then 
the temperature rises rapid)y, and may reach 105° or 106°; 
the period of acme lasts one or two days, and is succeeded 
by a very rapid fall to about 846°, when death ensves. 
The fact that the disease is always and invariably trans- 
missible by inoculation is of great importance as regards its 
pathology, and as distinguishing it from other diseases. 

With regard to post-mortem appearances in the Pasteurian 
rabbit, there is nothing pathognomonic, any more than in 
the dog or the human subject dead from rabies; all the 
organs appear fre» from disease, some more or less hyper- 
semic; and sometimes hemorrhages are found; the brain is 
slightly hyperemic as a rule, the heart contracted, and the 
bladder generally full. The stomach almost invariably 
contains food; the cecum is commonly full, and the 
remainder of the intestine generally contains but little, and 
the small intestine nothing. This absence of morbid con- 
ditions is remarkable, and is certainly not found after 
death from injury to the brain in the operation, nor 
after death from intra-cranial injection of other materials— 
e.g., putrid material, In this case pus will be found within 
the cranium, and other evidences of purulent absorption 
will be detected. It is alleged by Dr. Dolan (Brit. Med. 
Journ., Sept. 4th, 1886, p. 475, line 15 from the bottom) that 
the inoculations are made “into the rabbit’s medulla,” and 
that “the same kind of affection in rabbits can be pro- 
duced by injecting almost any kind of diseased material 
into the same region.” The injection is not made into 
the medulla, nor into any part of the nervous system. 
It is made into the space beneath the dura mater and 
pia mater, and the brain is not injured or touched by 
the instrument in a successful operation. The medulla, 
indeed, could not be reached at all (as suggested by Dr. 
Dolan) from the site of the inoculation, without traversing 
almost the entire mass of brain. But even if the brain 
were injured (and it certainly is not, as specimens 
exhibited prove’), mechanical lesions of the brain or medulla 
do not produce a specific contagious disease indefinitely 
transmissible by inoculation, and presenting the eymptcms 
of the Pasteurian disease. These are certainly not the 
symptoms of injury to the brain or of any part of 
the nervous system. The allegation that injection of 
“almost any other kind of diseased material” will pro- 
duce the symptoms can only be disproved by experi- 
ment. Intra-cranial injection of sterilised bouilion will 
not produce the symptoms of the Pasteurian disease nor 
any otber morbid symptoms, and rabbits so injected 
will not die if ckilfully operated on. Rabbits inoculated 
according to Pasteur’s method with sterilised bouillon 
rubbed up with putrid meat will die, but with symptoms 
entirely different from those of the Pasteurian disease, 
and without the characteristic paralysis and temperature. 
But still more noteworthy is the fact that the disease pro- 
duced by injecting putrid material is not transmissible. 
If fresh nerve matter be taken from a rabbit which has 
died in consequence of disease produced by intra-cranial 
injection of putrid matter, and be injected intra-cranially 
(according to Pasteur’s method) on another rabbit, the 
latter will not die, and will have no specific disease what- 
ever, nor marked symptoms of any kind, if ekilfully operated 


+ Immediately before inoculation. ° Immediately after inoculation. 
6 Death 


7 One weasa rabbit's skull and brain injected. after trephining. according 
to Pasteur’s method, with a coloured solution of gel The gelatin 
was seen solidified on the surface of the pia mater, the brain being 
intaet, and the whole being a distinct demonstration of the mechod of 
performing Pasteur’s operation. Another interesting specimen exhi- 
bited by Dr. Hime was a fresh preparation of a rabbit's brain inoculated 
in Pasteur’s laboratory on Dec. 4th ult. The skull-cap was removed, 
showing the brain in situ, free from the slightest injury. 
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on. But the Pasteurian disease is always transmissible by 
intra-cranial injection. If the same bouillon as used in 
these operations be rubbed up with fresh brain matter from a 
healthy dog, and injected into a rabbit according to Pasteur’s 
method, the rabbit will not die, notwithstanding Spitzka’s 
statement to the contrary, and will not exhibit one sym- 
ptom of the Pasteurian rabbit, which always dies. It is 
hardly necessary to add that intentional lesion of the rabbit’s 
brain in the performance of a dummy Pasteurian operation, 
when nothing at all is injected, does not necessarily cause 
death, and if it does the symptoms are utterly different 
from those of the rabbit which has died of the Pasteurian 
disease or from putrid infection, and inoculations made 
from such a rabbit will not cause death. Nerve matter 
from dogs which have been suspected of rabies, and have died, 
or been killed in consequence, has frequently been injected 
intra-cranially on rabbits as a diagnostic. If the dogs were 
rabid, the Pasteurian disease will be developed in the rabbits; 
if not, the rabbits will survive, without showingany symptoms 
of this disease, or of any other disease. That this crucial 
method of diagnosis exists is due to Pasteur; that it cannot 
be applied so as to settle every doubtful case is the result of 
British legislation. In fine, the following results are estab- 
lished: The virus used by Pasteur for protective inoculations 
originated in the rabid dog, and is the virus of rabies. Pasteur 
had published results showing that the material used for his 
later protective inoculations of man caused rabies in animals 
which were unprotected. If virus be taken from a rabid 
dog and be passed through a series of rabbits it will produce 
the same disease as is developed in the rabbits from which 
Pasteur takes his matter for preventive inoculations. If the 
virus from such rabbits be inoculated back into the dog or 
other susceptible animal, it will produce true rabies in 
them, and if then passed back to the rabbit it will repro- 
duce the same symptoms ad infinitum. Human rabies, 
if inoculated on the rabbit, will produce the seme sym- 
ptoms, with such variations only as are due to its origina- 
tion in the dog, cat, &c. These variations are exhibited 
chiefly in the length of the period of incubation, and the 
period elapsing before death, the disease invariably ter- 
minating fatally. No other known disease produces the 
same results, nor can the symptoms be caused either by 
surgical brain lesion or the intra-cranial injection of inert 
material such as sterilised bouillon, or with putrid material. 
The Pasteurian disease is specific, and very distinct) 

characterised by its course and symptoms, which are aif. 
ferent from those of any other disease; it invariably ends 
fatally, and is indefinitely transmissible by inoculation from 
animal to animal. Dr. Hime did not enter into the ques- 
tion of the success of Pasteur’s treatment, but stated that 
the protection afforded to dogs by Pasteur was proved 
beyond doubt or question, and analogy would suggest that 
the same method was applicable to man. Dogs could be 
protected either by inoculation before infection or after- 
wards. Further, they had been protected against the action 
of the rabbit virus, which is much more active than ordinary 
canine virus, The reality of this protection established the 
truth of Pasteur’s principle. That his practice was capable 
of improvement was not improbable; but he had already 
effected a great deal in a short time. It has been objected 
that the inoculated prophylactic virus is inert because the 
patients show no specific reaction. A foolish objection. As 
well say arsenic is inert because a patient taking it shows 
no toxic symptoms. Indeed, Dr. Hime was inclined to 
think that there was a decided though slight reaction. 
He himself had experienced local symptoms and distinct 
axillary tenderness, and in others these were more marked 
still. He had made numerous thermometric observations 
on patients under treatment, but so far could not assert 
that there was any characteristic thermal change. Some, 
while admitting that protection had been afforded by 
Pasteur after slight wounds, denied that this was true in 
severe ones. These persons at least admitted the scientific 
basis of Pasteur’s method. But of Pasteur’s patients 
persons most seriously wounded by rabid animals had 
escaped, and, Dr. Hime believed, entirely owing to the 
treatment. The acenracy of the method being admitted, 
he thought this objection was not only in fact unfounded, 
but was at most one of detail. Finally, from the fact of 
the extraordinary low mortality—little over 1 per cent.— 
corroborative evidence was obtained. The rabid condition 
of the animals in a large number of these cases was 
proved.either by experimental inoculation or by certificates 
from veterinary surgeons, and the number includes no 





doubtful cases, these being purposely omitted. Dr, Hime 
expressed his opinion that Pasteur had established a true 

rophylactic treatment against rabies, one of the most 

ormidable and hitherto intractable diseases. He had thus 
crowned a glorious career of research directed to the benefit 
of man by a most notable discovery, primarily salutary to 
man himself. The establishment of a Pasteur Institute ip 
this country, he thought, was called for, and such institu. 
tions were already established in Paris, Moscow, St. Peters- 
burg, Odessa, Samara, Varsovia, Naples, and Milan. Turin 
and New York will soon be provided with such institutions, 
The English public were still vainly waiting for the report 
of the Royal Commission of inquiry into this subject, 
While this report was being prepared other countries were 
acting, and we were satisfied to send our patients to Paris for 
treatment instead of making provision for them in England, 








UNUSUAL CASE OF ORBITAL TUMOUR. 
By T. H. BICKERTON, 


LATE CLINICAL ASSISTANT, ROYAL OPHTHALMIC HOSPITAL, MOORFIELDs, 

Mrs. G——,, aged forty-seven, came under my notice, 
through the kindness of Dr. Oxley, on July 31st, 1886, on 
account of slight dimness of vision of the right eye; but 
what greatly attracted attention, as may be judged from the 
accompanying illustrations, was the condition of the left 
orbital region, which was concealed by a large shade, and 


which she was only with difficulty induced to uncover. She 
gave the following history: When she was ten years of age 
a small boy struck her in the left eye with his fist, the blow 
causing great pain. The pain continuing, and the eye at 
the end of six weeks being noticed to be “ swelled ont,” she 


was taken to the Glasgow Eye Infirmary. Here she was 
seen by Mr. Mackenzie, and the notes then taken indicate 
the condition of affairs at that time and for a lengthened 
period afterwards. For these notes I have to thank Dr. 
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William Wallace, the present house-surgeon of that insti- 
tution, who kindly sent me a verbatim copy of the report, 
which runs as follows :— 

“March 4th, 1850: Mary B--——, aged eleven. Exoph- 
thalmos of left eye consequent on a blow. Complains of pain 
in forehead. Vision of this eye enables her to see characters an 
inch long. Pot. iodid., gr. 1. t. d. s.—9th: Pot. iodid., gr. ii., 
t, d. s. 13th : Three leeches to left temple.—17th: Eye seems 
rather less prominent.—27th: Repeat leeches,—-April 4th : 
Blister behind ear.—11th: Repeat blister.—Sept. 8th: Is re- 
ported to be worse. Repeat blister and leeches.—Aug. 23rd, 
1851: Much the same, Pot. iodid., gr. 33, t. d.—Sept. 12th, 
1851: Exophthalmos seems rather less.—March 28th, 1854: 
Exophthalmos much increased. Hydrarg. bichlor., gr. y;; 
ammon. muriat., gr. 4, t. d.—April 29th, 1854: No improve- 
ment. Stop the bichloride.—April 18th, 1855: Exophthalmos 
increased. On lifting the upper lid the glandule congre- 
gat are found increased, and the lacrymal gland enlarged. 

Sept. 3rd, 1856: Tamour seems stationary. Lower sinus 
of conjunctiva, being infiltrated and swollen, was snipped off.” 

The patient states she has a distinct recollection that on 
one occasion she was given chloroform for the purpose of 
having the swelling punctured, but no account of this 
operation can be found by Dr. Wallace. From this time 
(Sept. 3rd, 1856) until July 31st, 1886, an interval of thirty 
years, she has not allowed a medical man to see the eye. 
Her account of the progress of the swelling since that time 
is that it has gone on increasing very slowly in prominence 
and in size in all directions; that she has becn a martyr to 
pain during the whole of this period, and is never without 
it, except when asleep. At times the pain is of a dull aching 
character, at times sharp and stabbing. It frequently, by 
its severity, confines her to bed for days and weeks, and on 
occasions it is so severe that it brings on vomiting, the 
vomiting being unaccompanied by any feeling of nausea. 
Her experience is that the pain is always relieved to a 
greater or less extent by the recumbent position, and this, 
with the constant applications of cold wet cloths and cold 
bread poultices to the swelling in order to “ cool it down,” 
have been the only palliative measures adopted. 

Present condition.—On removing the large shade there is 
to be seen an enormous tumour, which, occupying the 
socket, and extendiny in all directions, has pushed the eye- 
ball far beyond the limits of the orbit, the eyeball forming 
the apex of the tumour. The upper and lower lids are 
tightly stretched, reddish purple in colour, the superficial 
veins standing out like pieces of whipcord. These appear- 
ances are more marked in the upper than in the lower lid. 
Projecting between the eyelids is the eyeball, which is un- 
altered in size and shape. The upper two-thirds of the 
cornea are clear, the lower third is semi-opaque. The pupil 
is 2mm. wide and immobile, but it acts faintly to stimula- 
tion of the right retina, The right pupil has a width of 
3mm. The conjunctiva, ocular and palpebral, is red and 
swollen, and the lower tarsal fold is turned inside out. 
Lacrymation goes on at the regular rate of about 
one drop per minute, the drop falling from the centre of 
the lid. Movement of the eye is ni/. Sight is lost except 
for light and shade. The length of the left palpebral 
aperture is two inches; that of the right is one inch. 
Tension of the globe + 3. The measurements of the 
tumour are: Circumference at base, measured by string, 
8}hin.; greatest vertical length of the anterior surface, 
4;in. The apex (formed by the cornea) of the tumour pro- 
jects from the temporal angle about 3in., and from the 
cornea of the right eye about 24in. The tumour is about as 
hard as cartilage, slightly nodulated, but has nowhere the feel 
of bone. Right eye: vision normal for distant (C +1 50 D 3%) 
and (presbyopia corrected) for near objects also. The optic 
disc is of a normal pink tinge, and the retinal arteries and 
veins are of normal calibre. 

After some hesitation the patient consented to be photo- 
graphed, but she would not listen to operative treatment. 
In the literature bearing upon tumours of the orbit to which 
I have had the opportunity of referrins I have not been 
able to find a record of a case similar to this one. 

Liverpool. 








On the 3rd inst. Dr. Riddell of Dunsford, near 


Exeter, committed suicide. The deceased, who died from 
poisoning by strychnine, had been called upon by the Local 

a Board to resign a parish appointment which 
e held. 





CASE OF 
OF THE PONS VAROLIIT AND 
MEDULLA OBLONGATA. 
By A. MACGREGOR, M.D, 


ASSISTANT-PHYSICIAN TO THE ABERDEEN HOSPITAL FOR SICK CHILDREN. 


TUMOUR 


G. M-—, aged seven years, was admitted into the 
Aberdeen Hospital for Sick Children on April 2lst. His 
symptoms then were paralysis of the right seventh and 
sixth cranial nerves, marked deafness on the right side, the 
eyeballs prominent and strongly drawn to the left, the head 
drawn towards the right shoulder, with the face turned 
towards the left, the sterno-mastoid in a state of tonic 
spasm, headache, and frequent attacks of sickness and 
vomiting. Temperature from 96° to 97°; the abdominal and 
thoracic viscera seemed healthy. Specific gravity of urine 
1022; otherwise normal. 

The patient was one of a family of five. The father died 
of phthisis; the mother is alive and healthy. Three weeks 
before admission into the hospital he awoke during the 
night screaming, and complained of pain in the head. Next 
morning the facial paralysis was noticed, and frequent 
attacks of sickness and vomiting followed. For some time 
previously to this he was considered to be “ not well,” but no 
definite symptoms presented themselves. 

On April 26th the sickness was distressing, and it was 
then noted that the right pupil was contracted while the 
left was dilated, and this continued throughout the course 
of the illness; occasionally the right dilated slightly, but 
never to the same extent as the left. Ihe ophthalmoscope 
showed a haziness and paleness of the right disc and fundus 
generally, and the vessels were not so full as those of the 
left fundus, which appeared to be normal. The cornea of 
the affected eye was insensitive over its entire surface, and 
its lower half after a time became opaque, and there soon 
followed a large ulcer, which a few days before death 
penetrated into the anterior chamber. 

About May lst it was found that the grasping power of 
the left hand was very much less than that of the right, 
and that on attempting to walk the patient staggered, with 
a marked tendency to fall to the right; and it was also 
noted at this date that the spasm of the right sterno-mastoid 
had pessed off, and that the head had regained its natural 
position, while the left eye was no longer divergent, but the 
convergence of the right was even more marked, There 
was now paresis of the right side of the palate, and the 
hemiplegia gradually became almost complete. Tactile 
sensibility was nowhere lost, but pinching up the skin on 
the point of a needle gave rise to no pain; deeper penetration 
did. He was unable to distinguish between heat and cold 
over the surface of the lower limb below the knee; over the 
other paralysed parts the sensibility to changes of tempera- 
ture was decidedly diminished. Taste and smell were not 
affected. 

On June 4th the sickness was severe, and the patient 
could not articulate distinctly. This paralysis of the muscles 
of articulation passed away next day, but became quite 
complete on the 6th and remained so till death. On the 
following day he became unconscious, and the left upper 
limb passed into a state of spastic rigidity. He remained 
unconscious until his death, which took place on the morning 
of the 12th. Previously to this there had been no — 
for five days, but a few hours before he died he vomi 
twice, and the temperature rose from 1005° to 102°6°. 
During the first week in hospital the temperature was 
almost constantly 96° and the pulse 116; during the next 
fortnight the temperature oscillated between 96° and 99°; 
after this the morning temperature was almost con- 
stantly 97°, and the evening temperature ranged between 
98° and 100°. 

Necropsy.—The brain alone was the seat of any lesion, 
and the ‘following were the appearances found at the 
examination made about twelve hours after death :—The 
dura mater was tightly stretched over what regen to be 
a distended brain. The vessels were con , especially 
those of the pia mater. The subarachnoid space over the 
entire vertex was filled with a milky-looking fluid. The 
olfactory nerves were soft and pulpy, the right more 
especially. The optic nerves appeared perfectly healthy, as 
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also did the third and fourth nerves of both sides. The 
only thing noticeable in the case of the fifth pair was that 
the sensory part of the right fifth was not so white as that 
of the left. The sixth nerve of the left side had its natural 
white appearance, but it seemed smaller than usual; the 
right sixth was reduced to a couple of small grey gelatinous 
filaments. The portio mollis of the seventh seemed 
to be alike on both sides, and to be natural; but while 
the portio dura on the left side was healthy, on the 
opposite side this portion of the nerve had the same 
wasted grey gelatinous appearance as the sixth of the same 
side, The right glosso-pharyngeal had also more or less of 
this grey gelatinous appearance. The other nerves did not 
appear to be altered. There was a marked deformity of the 
ons and medulla: the right side of both was about a third 
arger than the left; the enlargement was irregular and 
nodulated. The chief projection in the pons was towards its 
lower border, in a direction downwards and backwards. 
The left side of the pons did not seem to be very much 
altered. The left olivary body seemed to be a little more 
prominent than usual. Examined microscopically, the 
altered nerves were found to be in a state of extensive fatty 
degeneration. Attached to each olfactory bulb was a 
quantity of gelatinous material, which was found to be 
composed of small round cells, very much like those of 
a sarcoma. The tumour itself was caseous, and composed 
of a number of small round cells, the greater number of 
which were shrivelled and broken up. 

Aberdeen. 








NOTES ON A TYPHOID FEVER OUTBREAK 
AT FOLKESTONE. 
By CLEMENT E, PRIESTLEY, M.R.C.S., Xe. 


Peruaps the particulars of a typhoid outbreak occurring 
in my practice here may not be without interest to many 
of the readers of Tur LANcrT. 

On July Ist I was called to visit a girl who had fallen ill 
in a caravan at the fair then being held in the outskirts of 
the east end of Folkestone, and found her suffering with 
premonitory symptoms of typhoid. At the same time I 
was asked to see several others of the fair psople suffering 
from very similar symptoms. After three days typhoid 
spots appeared on three of the patients, but as the fair was 
at an end | could not find out if the others I had seen had 
typhoid, as they had left the ground. 1 was, however, given 
to understand that they recovered without being attacked. 
Of the three typhoid patients, one was removed to Ashford 
by her friends before the medical officer had arrived. One 
was treated at the Sanatorium, and one in a caravan in the 
mid:ile of the field where the fair had been held. On one 
side of this field are two small cottages, in one of which a 
girl of seventeen was attacked with typhoid on July 23rd, 
and died a few days afterwards. A boy in the same cottage 
showed symptoms of failing health, but, being removed, 
recovered without having the disease. A month later I was 
called to see a lad in the town in whom the malady 
proved fatal. Ia August and September I had six other 
cases of typhoid, all at the eastern part of the town. In 
each case I have tried to trace the origin of the disease, 
with the following result. The people of the fair on 
their way to Folkestone passed through the village of 
Dymchurch, and, having a difficulty in obtaining sufficient 
well-water, several drank from a roadside pond, which was 
brackish to the taste and of a greenish colour. The three 
pers ns that had typhoid drank some of this water, as also did 
the others that suffered from diarrhoea and pyrexia; whilst 
amongst those of the company who did not have recourse 
to the pond-water there was no illness. In the case of the 
girl who died the water supplying the cottage in which 
she resided is an open spring and close to the tents of the 
fair people, and could therefore have easily become polluted. 
Again, the boy had been at the fair constantly and may 
have contracted the disease there ; on the other hand, he was 
occupied one | packing fish in ice, and was constantly suck- 
ing ice. Of the other six cases I could obtain no clue as to 
the origin of the fever. The inspector or sub-inspector of 
nuisances inspected their residences, and could not find any- 
thing wrong with drains, and only in one instance water- 
supply; they had not been at or near the fair, and four had 
not been in contiguity with one another. The milk-supply 





was investigated, but nothing was discovered. Three patients 
drank water other than that supplied to the town by the 
water company; this had been analysed some few months 
before, and reported as good. 

I think these cases go far to prove, first, that typhoid may 
rise de novo, for I cannot hear of any case of typhoid having 
occurred at Dymchurch ; and, secondly, that it is contagious, 
which is quite contrary to my previous experience. | haye 
seen much typhoid, but have always been able to find and 
remove the cause, and thus prevent the spread of the disease, 
even under most unfavourable circumstances. 

It is not my province to write with regard to the sanitary 
condition of Folkestone, but from a year’s experience of the 
state of things existing at the eastern part of it lshouldsayitis 
unsatisfactory. A mild form of diphtheria is mostly endemic 
in that quarter, and has been so, | understand, for some 
time. It may not be out of place to sound a slight note of 
warning —viz., that a house-to-house inspection of the poorer 
parts of the town would show a condition of things that, to say 
the least, must be a cause of surprise when one contemplates 
how very near we may be toa cholera epidemic. On the other 
hand, the western portion cannot be spoken too highly of. 


Folkestone. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tam aliorum tum proprias collec as 
habere, et inter se comparare.—Mor@a@ni De Sed. et Caus. Morb. 
lib. iv. Prowmium. —_ 

GUY’S HOSPITAL. 
A CASE OF LOCOMOTOR ATAXY WITH SEVERAL UNUSUAL 
SYMPTOMS ; REMARKS. 
(Under the care of Dr. HALE WHITE.) 

THERE are few diseases which present such a multiplicity 
of symptoms as are found in locomotor ataxy, of which the 
following case is an example. The prognosis is very 
unfavourable, but the course of the disease may be spread 
over a long period (even thirty years according to Bristowe), 
the patient, however, making frequent calls on the physician 
for relief of symptoms, Although, as Dr. Hale White 
observes in his remarks, death is generally due to inter- 
current disease, it may also be caused by implication of the 
muscles of deglutition, paralysis of the laryngeal muscles, 
renal disease secondary to vesical mischief, or even to 
bed-sores. We refer our readers to the remarks appended 
to the case. 

Alfred P——, aged fifty, was admitted on June 10th, 1886. 
He was in Philip ward, under Dr. Fagge, in 1883. An old 
report states:—‘ He has been the subject of chronic rheu- 
matic pains for many years. Three or four years ago he 
suffered from indigestion ; three months ago he had a sharp 
attack of pain in the stomach, lasting all day, and accom- 
panied by vomiting. These attacks have become more sharp 
and frequent lately. The pupils are unequal, the right being 
larger than the left. They do not react to light or accom- 
modation. He can stand with his eyes shut ; he has para- 
lysis of the right external rectus and diplopia; both discs 
show a white margin and venous pulsation. The patellar 
reflex is absent. The superficial reflexes are normal. Sen- 
sation: Occasional numbness of legs and arms. He has 
shooting pains starting in the toes and running up the legs. 
He has girdle pains at the lower oa of the thorax, the ring 
being about four inches across. He has numbness over this 
area and upwards to the shoulders behind, and down the 
extensor surfaces on both sides as far as the hands; he has 
also numbness of the face and head. Twenty-one days after 
admission he suddenly had transitory pains of the right 
upper limb. The stomach had sometimes to be washed out. 
He can turn and walk easily along a chalked line.” The old 
report, to which all the above refers, is headed “ Early Tabes 
Dorsalis, with Gastric Crises.” He has been getting worse 
since; bas had much difficulty in breathing; he went to 
St. Bartholomew’s Hospital last January, stayed there three 
months, and was tracheotomised for this trouble. 
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State on admission._-The abductors of the vocal cords 
are quite paralysed, and they are so close together that 
they leave a median chink no wider than the thickness 
of a sheet of note paper. They appear healthy, but are 
quite immovable when he speaks ur breathes. He wears 
an indiarubber tracheotomy tube with an opening on its 
upper surface. He speaks, very hoarsely and indistinctly, 
by putting his finger over the tube. His hearing is preter- 
naturally acute. flis sight is bad; he wears convex glasses ; 
has conjunctivitis in both eyes; the right pupil is the 
larger ; pupils do not react to light or accommodation ; there 
is no strabismus, but there is complete ptosis of the right 
eye, and there is hemiatrophy of both discs. He cannot stand 
with his eyes shut, and walks with a slightly ataxic gait. 
His muscles are very little wasted; there is no rigidity. 
Tendon reflexes all absent, superficial ones diminished. He 
very rarely gets gastric crises now. The anesthesia, numb- 
ness, and girdle and lightning pains remain as before. All 
his joints are healthy, His tongue is normal. Only two teeth 
are left in the upper and one in the lower jaw; some of 
the teeth have been extracted, others have fallen out, and 
one or two have broken off near the root; those in the 
mouth now are not decayed, but are quite loose. The 
alveolar processes of the jaws are quite atrophied. He has 
a sensation as if he always had food in his mouth. Bowels 
irregular. Occasional catheterisation is required. No sexual 
disturbance. The patient seems to be deficient in power of 
smell. 

Remarks by Dr. HALE Wuttr.—It will be noticed that 
the diagnosis of tabes dorsalis was made, when the patient 
was last in the hospital, from three symptoms—namely, 
(1) the pains, (2) the abolition of reflexes, and (3) the 
gastric crises. There was at that time no locomotor ataxy, 
yet the diagnosis was pretty certain from these three 
symptoms, which are all of them usually present early, 
generally before the ataxy. Locomotor ataxy is a bad name, 
for it is only the name of asymptom. We may have ataxy 
due to (1) cerebral disease, (2) cerebellar disease, (3) spinal 
cord disease, and (4) peripheral nerve disease; and for each 
of these it may be due to disturbance of (1) sensory 
function, (2) motor function, and (3) both combined. So 
we must insist that etaxy is only a symptom, and therefore 
not a diagnosis, any more than is albuminuria or jaundice. 
From the position of the lesion we can explain some of the 
above symptoms. The initial sclerosis is either in the 
posterior grey horn, or in that part of the column of Burdach 
traversed by the inner division of the posterior roots as they 
reach the level of entry into the grey substance. It is 
distinct from the secondary degenerations which accompany 
it. The affections of the columns of Goll and Clarke and 
the cerebellar tract are truly systemic; that of the middle 
area of the column of Burdach probably is not; whilst that 
of the root zones certainly is not. The reasons for looking 
upon the degeneration of the column of Goll in tabes as a 
true secondary degeneration are that when the lesion 
in the primary field is in the lower lumbar or sacral 
region, the degeneration of Goll’s column is limitéd to 
its postero-internal border; when the primary lesion 
is in the upper lumbar or lower dorsal region, the rest 
of Goll’s column is affected; and when the primary 
lesion is in the upper dorsal or lower cervical region, the 
comma-shaped area of Burdach’s column is affected. The 
position and amount of sclerosis in the above-mentioned 
areas vary proportionately to the position and amount of 
the motor ataxy. Hence it is seen that we are able to 
determine the position of the lesion when the case shows 
motor ataxy. By an analogous process of reasoning we are 
able to say that when the case presents static ataxy the 
cerebellar tract will be involved. Degeneration of these 
tracts just mentioned is never connected with any other 
be a than motor and static ataxy. The degeneration of 
Clarke’s column is probably in some way connected with 


static ataxy. By a similar method of careful comparison of 
symptoms during life with pathological appearances after 
death, it has been found that an area with its base at the 
border of the cord for a short distance, one side along the 
inner border of the posterior root, and a third side joining 
the other two, is always diseased in cases in which there are 


Severe pains, hyperssthesia, or analgesia; hence we say 
that this lesion is the cause of these symptoms. The 
affection of the external root zones causes abolition of the 
tendon reflexes. Thus we are able to localise the cause of 
four of this patient’s symptoms—viz., (1) the motor ataxy, 
(2) the static ataxy, (3) the sensory disturbances, and 





(4) the abolition of reflexes. The other symptoms are 
so various and so difficult of pathol cal localisation 
that some hold that the disease is a diffuse inflammation 
affecting the nervous system in different parts. Three 
views are held as to the pathology of the changes in 
the cord —-1. The sclerosis begins in the nerve bundles 
(primary neuritis), 2. It begins in the connective tissue 
(interstitial neuritis), 3. It begins in the vessels (vascular 
neuritis). Which of these is true we cannot yet say; the 
last has fewest adherents, With regard to the other sym- 
ptoms: 1, Gastric crises. In this patient, as usual, they are 
an early symptom, disappearing later on. 2. Laryngeal 
crises. These may or may not followed by laryngeal 
paralysis ; whether or not this patient ever bad any laryn- 
geal crises is not quite certain. The laryngeal a is 
a very rare symptom; it is generally a paralysis of the 
abductors, as here, and is dangerous as necessitating tracheo- 
tomy. 3. Paralysis of ocular muscles. This symptom was 
also present, 4. Eye symptoms are often present ; they are 
mydriasis, myosis, the Argyll-Robertson symptom, optic 
atrophy, colour blindness, restricted field of vision, hemiopia, 
loss of accommodation, and diplopia. This patient presented 
several of these; he was tes for all. 5. Perversion of 
hearing. Deafness is common; in this case great acuteness 
of hearing, a rare symptom, was present. 6. Perversion of 
tastes—a rare group; perhaps the sensation of food in the 
mouth experienced by this patient should be referred to it. 
Hemiatrophy of the tongue is described. 7. Perversion of 
smel]—a rare symptom—was present in this case. 8, Transi- 
Lo | paralysis of various muscles is also rare. This Daye va 
had transitory paralysis of his right arm. 9. Bladder dis- 
turbance. This is rare; this patient appeared to have 
some vesical paralysis. 10. Trophic symptoms. These are 
usually in the joints; but it is noteworthy that this patient 
has lost many of his teeth, for that has been described by 
several French authors as a trophic symptom. It has been 
suggested that the edentulous cases are generally present 
with laryngeal crises, It was so here, Perforating ulcers 
and changes in the nails have been described in tabes. 
11. Sexual disturbances : firstly, an excess of virile power; 
later, paresis of it. This patient does not present either of 
these. 12. Mental symptoms are common, but this patient 
did not show any; when they appear the motor ataxy ma 

disappear. Many of the above symptoms are so rare that it 
is very doubtful whether their occurrence in locomotor 
ataxy is more than a coincidence. Dr. White also refers 
to the etiology of the disease, and its connexion with 
syphilis, pointing out that 90 per cent. of the cases of 
locomotor paralysis have had syphilis. He recommends 
iodide of potassium in large doses, and gives as a —- 
— sooner or later from intercurrent disease, possibly of 
the lungs. . 





HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 
TWO CASES OF CLEFT PALATE, AND ONE OF ACUTE 
PERIOSTITIS OF THE FEMUR; REMARKS. 
(Under the care of Mr. EpmMuND OWEN.) 

Tue notes of the following cases have been furnished by 
Dr. Penrose. 

Cask 1. Cleft Palate.—Rosa W-—, aged five years and 
four months, was admitted on July 26th for a cleft of 
the soft and the posterior part of the hard palate. Her 
mother gave a graphic account of how, between the second 
and third mooths of pregnancy, she was shocked by 
the sight of “aman who had a hare lip, and who spoke 
funnily.” She mentioned the occurrence to her husband. 
(This is recorded rather asa matter of history than as of 
scientific vse gt After a few days’ stay in the ward, so 
that she might become accustomed to her strange surround- 
ings, and learn obedience to sister and nurses, the child was 
brought into the theatre for o' ion. Chloroform was 
administered on a piece of lint, and a Smith’s gag was 
introduced. The edges of the cleft were pared, the muco- 
periosteum was detached from the under surface of the hard 
palate by the use of curved raspatories, and the flaps were 
approximated and secured by fine sutures introduced by a 

arion Sims’ tubular needle, furnished with a reel of silver 
wire at the end of the handle, All tension of the united 
flaps of the velum was then eased by a free incision made 
through it on either side of and parallel with the line of 
sutures, Complete union occu _ and the child was dis- 
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charged on the fourteenth day, When seen two months 
after the operation, the palate was quite sound, several of 
the sutures were remaining, and the voice and speech were 
steadily improving. 

Cask 2. Cleft Palate.—Betsy G—--, aged seven years and 
three months, was admitted from Chesterfield on July 14th 
with a complete and wide cleft of the hard and soft palate. 
She had been operated on fifteen months previously, but 
with no success, The muco-periosteum having been de- 
tached from the palatine processes, and the soft palate 
having been freely disconnected from beneath the horizontal 
plate of the palate bone by the use of curved scissors, the 
pared edges of the cleft were sutured as described in the 
preceding case, the tension being relieved by exceedingly 
free lateral incisions. She was discharged on Aug. 19th, 
On October 14th Dr. Macdougall wrote that the only 
spot where union was not perfect was just in front of the 
soft palate. This aperture will probably grow steadily 
smaller; if not, it can be easily closed at any time. The 
child’s father writes that her speech is “ altogether improved.” 

Remarks by Mr. Owen.—The operation for cleft palate 
has been much simplified of late years by the use of chloro- 
form and of the tubular needle with the endless wire, and 
by the introduction of Smith’s gag. The relief of the 
dragging of the tensor and levator palati, too, is much 
more easily accomplished by the simple transfixion of the 
halves of the soft palate,and by making an incision through 
it, forwards and backwards, by a tenotomy knife. My ex- 
perience is that the success of the operation depends very 
much on the boldness with which these lateral incisions are 
made; and freely as I make them now, I have had no ex- 
perience of sloughing of the parts; fortunately their 
vascular supply is extremely free. The children are kept 
very little in bed, but they are carefully watched lest they 
introduce their fingers or solid food into the mouth. 

Casx 3, Acute Periostitis of Femur.Agnes S-——, aged 
six years and four months, was admitted on July 28th. On 
June 15th she had to be taken out of school because she 
was sick; she walked lame, and complained of pain at the 
right knee. At night she was very feverish, but there was 
no delirium. She was thought to be suffering from rheumatic 
fever, and the occurrence of swelling about the knee a few 
days later seemed to offer confirmation of that diagnosis, 
She continued very ill for three weeks, the urine being 
thick. Immediately on her admission into the hospital she 
was put under chloroform, so that the tender limb might be 
thoroughly examined. A fluctuating swelling was found 
over the lower two-thirds of the thigh, and the house- 
surgeon (Dr. Hinds) opened it by Hilton’s method, attacking 
it through the interval between the ilio-tibial band of the 
fascia lata and the tendon of the biceps. A large quantity 
of brownish fluid escaped, and on introducing the finger a 
surface of the femur near the linea aspera was found 
denuded of periosteum; a counter opening was made through 
the brawny integuments on the inner side of the limb, and 
the wound was thoroughly drained. The cavity was irrigated 
with an antiseptic solution, surrounded with mercuric dress- 
ing, and firmly bandaged, the limb being fiaed on a splint. 
After the operation the temperature never reached 100° F., 
and the child was discharged cured’on the twenty-eighth 
day. 

Remarks by Mr. OwEeN.—This is one of those many cases 
in which periostitis has been mistaken for articular rheu- 
matism. The suddenness of the onset of the symptoms, the 
redness, swelling, and tenderness of the limb, the high tem- 
perature, and the great constitutional distress, all seemed to 
point torheumatism. The diagnosis could have been made by 
the fact of the swelling being not ¢m the joint, by the existence 
of central enlargement and tenderness in the shaft of the 
bone, and subsequently, if that were nece » by the 
temperature remaining uninfluenced by the administration 
of salicylic acid. To the comparative mildness of the 
periostitis must be attributed the child’s happy escape from 
necrosis, consecutive purulent arthritis and pyemia—those 
frequent consequences of acute periostitis in childhood, 








Proposep IrauiaN Hosprrat.—The fourth annual 
ball in aid of a fnnd started for the purpose of founding a 
hospital for the benefit of Italians in London, was held on 
the 1st inst., and proved very successful, There is at present 


a small Italian hospital in Queen-square, Bloomsbury, but 
this has long since outgrown the demands upon it, and it is in 
contemplation to erect a larger and more suitable building. 





Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON, 


Tumours of Palate.— Researches concerning Pasteur’s Pro. 
phylactic.—Flagellated Organisms in the Blood.—Epithe- 
lioma of Larynx.—Disseminated Fibrosis of Lungs, 
Addison's Disease associated with Cystic Condition of 
Pineal Body.—Included Ovum. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. 8S. Bristowe, F'.R.S., President, in the chair, Mr, 
F. Treves and Dr. Angel Money were nominated as auditors 
of the Society’s accounts, 

Mr. STEPHEN PAGET read a supplementary note on a 
specimen of Tumour of the Palate, exhibited to the Society 
on Nov. 2nd, 1886. The chief masses of the tumour were 
epithelial. In a second similar tumour removed by Mr, 
Walsham there were identical masses of epithelium. In both 
there were cell-nests, glandular structures, and intervening 
tracts of embryonic tissue. The existence of cell-nests in 
tumours which were evidently innocent was a point of great 
interest. In their history and course these tumours of the 
palate resembled those occurring in the parotid region, and 
were probably examples of included embryonic vestiges. 

Dr. Hie read a paper on Experimental Researches con- 
cerning Pasteur’s Prophylactic, which will be found on 
another page.—Mr. Victor Horsey said that the patho- 
gnomonic appearances of rabies as described by the French 
school were in the stomach, which was congested in 7 
per cent. of the cases, and hamorrhages of varying size 
were found in the submucous tissues, The contents of the 
stomach were very important ; foreign bodies of all kinds in 
large quantity and variety indicated a perverted appetite, 
Then about the root of the tongue and larynx, with but few 
exceptions (5 per cent.), there were signs of active conges- 
tion, whether due to the mode of death or not he could not 
say. In the central nervous system there was nothing 
definite. The lungs showed signs of catarrhal pneumonia, 
which might be due to secondary consequences. These 
signs were seen in the rabbit and dog. The small intestines 
of the rabbit and dog were empty except for straw-coloured 
serum, and the large bowel contained feces, and often there 
was melzena,—Dr. Hr said that the stomach need con- 
tain no miscellaneous articles in rabies, and dogs may 
die with a variety of articles in the stomach without 
having had rabies. In true rabies the stomach may be 
absolutely empty; especially is this the case in the exceed- 
ingly violent form of rabies with marked paralytic sym- 
ptoms.—-With these statements Mr. Horstry also ; 

Mr. CrooKsHANK showed specimens of nly pres Organ- 
isms in the Blood of Healthy and Diseased Animals. There 
was an epidemic disease that prevailed at long intervals in 
horses, camels, and mules in India; it was a blood disease 
called “ surra,” and supposed at one time to be dependent on 
the presence of a kind of spirillum—‘ equine spirillum 
fever.” The organism had very distinctive features, was of 
fusiform shape, with a longitudinal delicate membrane and 
flagellum at either end. Such an organism has been dis- 
covered in the blood of the calf. The hematomonas of fish 
was similar. But Leuckart’s description of trichomonas 
would probably include the organism found in Indian rats by 
Timothy Lewis. Such organisms had been discovered by 
Mr. Crookshank in apparently healthy London sewer rats, 
whose blood teemed with them. It was difficult to be sure 
that the organisms were pathogenic, even in the disease 
called “ surra.” 

Dr. S. West showed an extensive Epithelioma of the 
Larynx, taken from a man aged forty-three, in whom 
aphonia and dyspneea of purely laryngeal origin, that necessi- 
tated tracheotomy, were the first symptoms. The left vocal 
cord was found to be fixed, and there was a slough on it. 
Anti-syphilitic remedies were tried without effect. Mr. 
Butlin saw the case and advised that extirpation of the larynx 
should not be practised. The ulceration extended from the 
base of theepiglottis to the first cartilage of the trachea. The 
thyroid and arytenoid cartilages were extensively destroyed. 
There was no very obvious glandular enlargement. 

Dr. HADDEN showed the lungs of a man aged sixty, 8 
mason. The man died soon after admission into the hospital 
from the effects of aninjury. No history could be obtained. 
Numerous small white dots, surrounded by a ring of pig- 
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ment, were scattered all over the surface of the lung. These 
dots were simply thickenings of the pleura, and the pig- 
mented areas corresponded to small hard fibrous nodules 
just beneath the pleura. There was a large hard pigmented 
mass at the apex of the right lung, and some thickened 
pleura over it. A small calcareous nodule was found in the 
centre of the mass. The nodules and the large mass were 
made up of dense fibrous tissue with pigment. There was 
no excavation or caseation. Bacilli were not discovered. 
The bronchial glands were pigmented and calcareous. The 
lung tissue generally was crepitant, not emphysematous. 
The author thought it probable that the case was one of 
masons’ phthisis, although the change was not diffuse 
as in those cases generally. Syphilis might have been 
the cause, but there were several facts against this.— 
Dr. BristowE considered that his specimen, to which 
Dr. Hadden had alluded, was one of obsolescent miliary 
tubercles, — Dr. Pye-Smrru referred to certain pleural 
nodules surrounded by rings of pigment, and which were 
miliary tubercles.—Dr. Ewart said that Dr. Hadden’s speci- 
men looked familiar to him. The pleural nodules probably 
originated in connexion with irritation of the lymphatics; 
he did not think tuberculosis of that violence would affect 
merely the surface of the lung.—Dr, Percy Kipp thought 
that the fibromatous nodules might originate in the 
lymphatic stomata.—Dr. 8. CoupLAND supported the view 
of the two previous speakers, In one case that he 
had examined for Dr. Greenhow, the nodular growths 
in the pleura appeared to be formed in connexion with 
lymphatics.—Dr. HappEN did not object to the view that 
the pleural nodules originated at the site of lymphatic 
stomata, but there were lesions also scattered throughout 
the lungs. 

Mr. A. Q. Sttcock showed two specimens of Addison’s 
Suprarenal Capsules associated with Cystic Pineal Glands. 
The first case was a man, aged thirty-six, in whom emacia- 
tion and vomiting were symptoms. The adrenal bodies 
showed changes typical of Addison’s disease. There was no 
tubercle anywhere else in the body, and no bacilli were 
found in the caseous matter of the suprarenal. There was 
no obvious pigmentation of the skin, The second case was 
that of a woman who was “suckling” just before death. 
The pineal body was cystic, and of the size of a small 
cherry. There was deep pigmentation of the inner parts of 
the thighsand mammary areole. There were constant vomit- 
ing and great emaciation; but as Bright’s disease also co- 
existed, little stress could be laid on the former symptom. 
Numerous caseous foci were scattered through the supra- 
renal bodies, and there was general fibrosis; the arteries were 
greatly thickened and obliterated in places. Sir W. Gull 
had noticed the similarity of structure between the pitui- 
tary body and the structure of the adrenals, and had 
observed such a‘cystic change. Some recent observations of 
Mr. Baldwin Spencer seemed to show that the pineal gland 
was homological with the vertex eye of lacertilians. 

Dr. Seymour Taytor showed a specimen of Included 
Ovum taken from a male infant aged eleven months. The 
tumour was situate behind the stomach, in the median line, 
and lying on the first and second lumbar vertebra. It was 
of the size of a duck’s egg. It showed a rudimentary 
vertebral column and coccyx, with spinal cord and meninges; 
also a primitive intestinal canal. There was also a mass of 
dense fat. The external surface of the ovum was coated 
with skin. There were rudimen limbs and pelvis. A 
layer of vernix caseosa was detected. The features found 
would indicate the developmental condition of the foetus at 
thetenth or eleventh week.—Dr.WAtTER GRIFFITHS thought 
the specimen was acardiacous rather than anencephalous. 
The further degree of development depended on the fact 
that it was contained in a host that lived for nearly a 
year.—Mr, SrrPHEN Pacert referred to a case of feetal 
tumour growing from the hard palate, published in THE 
LANCET, 1881, as showing that the condition described was 
not necessarily due to invagination.__Dr. Pyr-Smiru_ con- 
sidered that Mr. Paget’s objection was not a conclusive 
argument against invagination. 

The following card specimens were shown :—Mr. Spee 
Jones: (1) Malformation of Hand; (2) Large Calculus wit 
hairpin as nucleus, Mr. E. H. Fenwick: Finger-shaped 
Calculus, Dr. Herringham and Mr. D’Arcy Power: Sarcoma 
of Brain and Cord. Mr. Shattock: Microphthalmos. Dr. H. 
Sainsbury: Occlusion of Coronary Arteries in Angina Pec- 
toris, . Hebb: Tuberculosis of Uterus. Dr. Hadden: 
(1) Cirrhosis of Pancreas in Diabetes; (2) Tubercular Ulcera- 





tion of Trachea; (3) Carcinoma of Ca@cum with extreme 
narrowing. Dr. Pasteur; (1) Lung in Chronic Pleurisy; 
(2) Organs from a case of Addison’s Disease. Dr. G. N. 
Pitt; (1) Multiple Erosions of Stomach following a Burn; 
(2) Ascending Nephritis leading to a local scarring of 
Kidneys. Mr. ye Harrison; Urinary Organs from @ 
case of Bilharzia Hwmatobia. Mr. T, Smith; Hypertrophy 
of Mammary Gland, with adenomata. 





OBSTETRICAL SOCIETY OF LONDON, 


A MEETING of this Society was held on December Ist, 
Dr. J. B. Potter, President, in the chair. 

The following specimens were shown:—Mr. Alban Doran; 
A Dissection of the Muscles of the Female Pelvis, Dr. 
Phillips: Conjoined Twins; Dicephalous Monster delivered 
with one pain without assistance. Mr. Malcolm showed for 
Mr. J. Knowsley Thornton a pair of Diseased Ovaries. 

On Mercurialism in Lying-in Women undergoing Subli- 
mate Irrigation, by Dr. W. R. Daxrn, B.S.— The author gave 
a list of recorded deaths from mercurialism in lying-in 
patients, with an epitome in each case of the post-mortem 
appearances. He mentioned Keller’s recognition of mercury 
in the urine of patients douched with sublimate solution, 
confirmed by his own experiments. Having noticed the 
coatra-indications to its use, he detailed the method employed 
at the General Lying-in Hospital, and examined the con- 
ditions affecting susceptibility to the poison, including von 
Herff’s experiments. The symptoms of poisoning were 
given in detail in the cases observed. He narrated two 
cases, one of the milder form of poisoning and one fatal, in 
which the post-mortem appearances and histology of the 
kidneys were given, and made a comparison of results 
obtained as regards temperature, rate of involution, and 
duration of lochia under different modes of using the 
solution. The precautions to be observed and the most 
successful method of use were then indicated, the opinions 
of continental physicians quoted, and the treatment which 
proved most useful pointed out. He gave a table of affected 
cases under his observation, showing the symptoms and 
their respective dates of appearance, with a list of authors 
referred to in the course of the paper.—Dr. Boxat thought 
that the first fatal case related by Dr. Dakin was due to 
shock from the sudden passage of foreign material into the 
blood stream through the uterine sinuses. He had seen such 
a fatality after an intra-uterine injection of carbolic acid. 
As one of Dr. Dakin’s more immediate predecessors at the 
General Lying-in Hospital, he had an excellent opportunity 
of observing the results obtained Arte acid and per- 
manganate of potash compared with corrosive sublimate as 
an antiseptic agent. Dr. Boxall showed a table repre- 
senting the morbility among all the ients admitted 
to the hospital during sixteen months. Nothing but sub- 
limate irrigation (1 in 2000) was used during the latter half 
of the time, and the morbility was reduced in a marked 
degree. Among 240 patients delivered during the sub- 
limate era, three cases of slight mercurialism occurred ; 
while pyswmia, septicemia, and local pelvic mischief were 
almost entirely eliminated.— Dr. Daxrn had ten 
cases of mercurialism after 165 deliveries, but the symptoms 
were very slight, and a solution of 1 in 1000 is at t 
employed immediately after labour.—Dr. BoxaLi thought 
that sublimate solution deteriorated, owing to the alkalinity 
of London water, and he advised a concentrated i 
from ~which to make the solution for immediate use, with 
the addition of dilute hydrochloric acid in the 
of four drachms to each ounce of solid sublimate.— 
Dr. Joun PHILLIPS oe that the question of intra- 
uterine injections was still sub judice. As regards vaginal 
injections, if there were no lacerations the use of the sub- 
limate might be safe, not otherwise. He used a 1 in 2000 
solution to dip the hands in before examinations, and was 
accustomed to add enough litmus to colour it pale purple.— 
Dr. MATTHEWS DUNCAN ised the supreme importance 
of the subject now brought before the in a valuable 
contribution. He remembered the wonderful diminution 
of morbility in the eo Maternity Hospital when 
antiseptic treatment by carbolic acid was introduced there. 
Now he had no maternity hospital unfortunately, but only 
the experience acquired in home and consul 
Nothing in the history of midwifery could w such 
beneficent results in practice as antiseptics, and the import- 
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ance of details was shown by Dr. Boxall’s table of the results | drying of the conjunctiva by the heat given off from gas or 


in the York-road Hospital—a gradual and very large diminu- 
tion of morbility, as the antiseptic was changed from Condy’s 
fluid to carbolic acid and from that to corrosive sublimate, 
from first to last a diminution of more than 30 per cent, 
The paper showed the dangers of mercurial antiseptics, and 
he should not be satisfied with care after the mercurial 
poisoning began. Such care might be too late. In conse- 
quence he confined the use of the subiimate to one or an 
occasional application, using carbolic acid for the continuous 
antiseptic washings. He had not seen hydrargyrismus 
when the antiseptic was used in this way. Great care must 
be taken to leave no part of the solution in the patient. 
This is especially necegsary when what has been called 
ballooning of the vagina occurred, a state due rather to 
intra - abdominal pressure than any condition of the 
perineum.—Dr,. PARAMORE advocated the use of alcohol as 
an antiseptic injection during and after labour.—Dr. GRAILY 
Hewitt thought that the practice of midwifery in private 
and in a lying-in hospital could not be looked upon as 
identical so far as the frequent use of antiseptic injec- 
tions was concerned. He was anxious to insist on 
this, because if it went about that the internal injection 
of a dangerous antiseptic such as corrosive sublimate 
was in the opinion of this Society essential to the safety 
of the lying-in patient, it would be the cause of 
infinite mischief. No doubt in a lying-in hospital extreme 
precaution was justifiable, but in private practice less 
dangerous materials could be employed, and frequent use of 
injections could not be held to be necessary.—Dr. RoGERs 
had seen sudden death follow an intra-uterine injection of 
iodine in a case of fibroid of the uterus with metrorrhagia. 
He now always uses dilute iodine irrigations, and has never 
seen or known any bad result.—Dr. CHAMPNEYsS feared the 
present discussion might hamper those who rightly might 
wish to use sublimate irrigations in suitable cases. Private 
cy: and hospital practice differed in one respect. In 

th the patient required protection from infection by the 
accoucheur and nurse, but the latter also required protection 
from other patients. We had to balance the risk of sepsis 
against the risk of mercurialism, and he unhesitatingly 
embraced the latter. During the five years in which Dr. Joha 
Williams and he had charge of the General Lying-in Hospital 
their mortality was but 7 per 1000, and in the face of such 
results he cheerfully accepted the responsibility of the risk 
of mercurialism by routine post-partum irrigation with 
sublimate. In private practice he reserved this for cases 
specially liable to infection—cases of operation—in which 
he did not hesitate to wash out the uterus (if entered by 
the hand) or vagina with corrosive sublimate (1 in 1000 or 
2000), He did not usually repeat the sublimate, pias 
to leave one of Ehrendorfer’s iodoform bougies in the uterus, 
In simple cases in private he used Condy.—Dr. W. Duncan, 
Dr. Fowler, and the President took part in the discussion, 
and Dr. Dakin replied. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


School Lighting.—Sanitary Registration of Dwellings. 

A meEetING of this Society was held at the Scottish Cor- 
poration Hall, Crane-court, Fleet-street, the President, Dr. 
Alfred Hil), in the chair. 

Dr. WILLOUGHBY read a paper on School Lighting, of which 
the following is an abstract:—In introducing the subject 
of school lighting, Dr. Willoughby referred to the fact that, 
unlike hyperopia, which was always congenital, myopia was 
the direct result of reading or otherwise exerting the eyes 
under unfavourable conditions, though when once acquired 
it showed a tendency to hereditary transmission; that, 
unknown among uncivilised races, it prevailed among the 
civilised in direct ratio to the amount of “ schooling,” and 
in schools and universities progressively from the younger 
to the senior students. Faulty postures and other circum- 
stances aided in its production or aggravation, but these 
again were tly dependent on insuflicient lighting. From 
the ease with which one reads in the open air when the sky 
is overcast, he argued that the perfection of illumination was 
to be found in a full uniform shadowless light; that while 
under all circumstances one had to avoid the projection of 
the shadow of the head on the work, and of that of the hand 
on the written word, one should in natural illumination 
guard also against the admission of the direct rays of the 
sun, and in artificial lighting against the irritation and 


| 





oil lamps, which, moreover, deteriorate the air of schools, in 
which the cubic space was almost always grossly insufficient, 
250 cubic feet per head being absolutely necessary, though 
even the London School Board allowed only 130 for each 
child, and the code sanctioned 80! In all these respects 
the electric “glowlight” presented great advantages. In 
natural illumination the chief points to be considered were 
the aspect of the windows, their position as regards the 
scholars, and the proportion between their area and that of 
the room; the relation of neighbouring buildings, the 
“angular aperture,” and the angle of incidence of the light as 
affecting its intensity. Dr. Willoughby maintained that so 
long-as the light from the left was the stronger, so that the 
shadow of the hand did not fall on the writing, the objections 
urged against “cross-lighting” were imaginary, and that while 
the main source of the light should always be on the left, it 
might with great advantage be supplemented by lights of 
lesser intensity from other sides, the total illumination being 
thus increased. Blinds being open to several objections, he 
condemned south windows except when ground or dimmed 
and used as subsidiary sources, preferring north, east, and 
west windows, which did not admit direct sunshine. In wide 
rooms the rows of desks on either side should face in oppo- 
site directions, so that the nearer and therefore the stronger 
light, whether from the east or west, should al ways come from 
the left. These principles were also applicable to artificial 
lighting, for which he advocated the use wherever possible of 
the electric light, on the ground of its greater intensity and 
the absence of heat and of the products of combustion. 
Shades acting also as reflectors he considered very preferable 
to semi-opaque globes, which involved great loss of light. 
The two points to be observed in the arrangement of the 
lights were the avoidance of shadows and of the direct 
incidence of the light on the eyes. Where gas must be 
employed he recommended the use of naphthaline, the 
sv-called albo-carbon, by which the illumination could be 
increased tenfold. But whatever the illuminant, he would 
suggest as the best arrangement one or more large lights 
on the ceiling, and smaller lights with shades, as used in 
billiard-rooms, over the desks. The number of these which 
would be required could only be determined by experience, 
but he strongly urged a trial of this arrangement, which 
he believed had never been attempted. 

Mr. Mark H. Juper followed with a paper on the 
Sanitary Registration of Buildings Bill. Sanitation is, he 
said, in the air, though the public mind may be slow to 
realise the truth of the adage that “ cleanliness is next to 
godliness,” and that in reality sanitation is the science of 
cleanliness, and a science which becomes of im ce in 
proportion to the density of the population. With the 
growth of population there has grown a sense of the need 
of giving more attention to the science of. cleanliness, and 
at present we have a mass of sanitary legislation which, 
while failing to secure satisfactory conditions with 
to the removal of refuse from our towns, at the same time 
— greater powers to local authorities than they have 

itherto exercised. As an instance of the { powers con- 
ferred by Parliament on the local authorities with regard to 
sanitary matters, he had only to refer to the Metropolis Local 
Management Act of 1855, under which Act the London vestries 
have absolute authority to ulate the sanitary arrange- 
ments of every house or buil , whether erected before 
or subsequent to the passing of the Act, provided there be 
a public sewer within 100 ft. of such house or building. 
These powers were, and are to this day, greater than public 
opinion would tolerate the exercise of, and therefore to @ 
large extent the Acts under which they have been gran’ 
have been dead letters. According to the 73rd Section of 
the Metropolis Local Management Act, the vestries of 
London are made practically responsible for the public 
sewers and house drains, as well as for the sanitary arrange- 
ments generally. Similar powers are conferred u local 
Boards of Health under the Act of 1875, but modified by the 
supervision of the Local Government Board. In spite of 
the existence of these great powers, the fact remains that 
our towns are in a lamentable state so far as the sanita- 
tion of our dwellings is concerned. That the present 
law has failed to secure reasonably healthy dwellings in 
our large towns was never more forcibly stated than 
last year, when the Government introduced the Housing 
of the Working Classes Bill, which provided that “in 
any contract for letting for human itation an unfur- 
bished house, or of an unfurnished house, there sball 
be implied a condition that the house is in all respects 
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reasonably fit for such habitation ; and in the event of a 
preach of such condition as above mentioned, in the case 
either of a furnished or unfurnished house, or any part 
thereof, any inmate of such house who suffers any loss or 
injury to health or otherwise in consequence of such breach 
shall be entitled to recover damages from the person re- 
sponsible for such breach.” The opposition this proposal 
met with was, however, so great that when the Act became 
law this bold attempt to prevent the adulteration of houses 
had dwindled down to the following:—“ In any contract 
made after the passing of this Act for letting for habitation 
by persons of the working classes a house or part of a house, 
there shall be implied a condition that the house is at the 
commencement of the holding in all respects reasonably fit 
for human habitation. In this section the expression ‘ letting 
for habitation by persons of the working classes’ means the 
letting for habitation of a house or part of a house at a rent 
not exceeding in England the sum named as the limit for 
the composition of rates by Section 3 of the Poor-rate 
Assessment and Collection Act, 1869, and in Scotland or 
Ireland £4.” This would seem to suggest that except when 
let to persons of the “ working classes,” houses may or may 
not be reasonably fit for human habitation, and thus it is 
more than ever necessary that something should be done to 
remedy the existing state of things. The Sanitary Registra- 
tion of Buildings Bill is a legislative attempt to protect the 
community against unsanitary dwellings. It is tobe brought 
before the House of Commons early next session by Dr. R. 
Farquharson, M.P., and may be briefly described as an effort 
to secure the maximum advantage with the minimum of 
officialism. The principle on which the Bill is based is the 
same as that on which the Vaccination Acts are administered 
viz., the enforcement of a State ulation for the public 
benefit, while at the same time leaving individual citizens 
freedom in the matter of carrying out the same. It is not 
proposed that owners and occupiers of property should be 
relieved of their proper responsibility, though such in- 
spection and supervision might for the moment greatly 
improve the sanitary condition of large towns, The pro- 
visions of the Sanitary Registration of Buildings Bill are :— 
1, That the Act shall come into operation in January, 1888, 
in all towns in England of 50,000 inhabitants and upwards, 
and in such other districts in the United Kingdom as may 
choose to adopt it. 2. The authorities entrusted with 
carrying out the Act are the same as those charged 
with the administration of the Public Health Acts. 
3. Each authority shall appoint a sanitary registrar, whose 
duty it shall be to issue certificate forms for buildings, 
such forms to be returned in the same way as the vaccina- 
tion papers issued on registration of births, 4. These 
certificates will declare that the buildings to which they 
refer are in a satisfactory sanitary condition, and shall be 
signed or sealed by specified competent persons or by 
corporations. 5, Where the owner or occupier wishes it, he 
may call in the services of the surveyor or engineer to the 
local authority to certify his house, but in that case he is to 
pay a fee to the local authority for the services rendered. 
6. After January, 1889, it is to be unlawful for any dwelling- 
house, school, hotel, hospital, or other building to be occupied 
unless and until a certificate as described is deposited with 
the local authority. 7. A penalty is provided in case of the 
issue of a false certificate, and the wilful issue of a false 
certificate is made a misdemeanor; penalties are also pro- 
vided for letting or occupying a house without a certificate. 
All whose opinions are worth consideration recognise the 
fact that serious imperfections exist in the sanitary arrange- 
ments of dwelling-houses, and are alike earnest in their 
desire to amend them. All are not, however, agreed as to 
the best means to be adopted to bring about the sanitary 
reform desired. Some would make it the business of the 
State to design and regulate the sanitary arrangements 
of every dwelling-house; others think that the State should 
have no right to inquire into the sanitary condition of any 
private property, and that it should in no oa interfere 
with those who choose to reside in dwellings of the flimsiest 
description. Mr. Judge thought that in this, as in all other 
matters, the rule of liberty would be found the best pre- 
server of the public well-being, which, correctly understood, 
includes the well-being of the individual. Where drains 
and sewers are public property, the responsibility for their 
proper maintenance admittedly rests in the State, or its 
representative, the local authority of the district. Any 
citizen who may be injured in consequence of the unsani! 
condition of such public drains or sewers should, he thought, 





have right of action against any authority through whose 
neglect the unsanitary condition is proved to have been 
caused. On the same ground he would urge that in all 
cases of private drains and sanitary arrangements the 
responsibility for their proper maintenance should rest in 
the owner (or occupier when he stands in the place of the 
owner), and that the public authority should only have 
right of action in so far as the condition of the property 
may be directly injurious to the public health. That 
the sanitary arrangements of dwelling-houses should 
be of one uniform pattern, or that the internal economy 
of our houses ought to be submitted to the censor- 
ship of a public official, cannot be desirable. He did 
not desire to see the law with regard to ry ee | 
sanitation increased—i.e., that the local authorities shoul 
have greater powers given them—but he would gladly wel- 
come reform which would amend and strengthen ex 

law. At present the powers which the local authorities 
might exercise are considerably greater than any local board 
does exercise with any consistency, and it is this want of 
consistency in the enforcement of the Public Health Acts 
which has made them so inoperative. Too much has been 
attempted and too little done. Regulations have been made 
and builders have been told that a variety of things must be 
attended to, but in too many cases local boards and their 
officials have been content with framing regulations and‘ 
giving orders. They have failed in the essential thing— 
viz., in seeing that builders and others obey. Mr. Judge 
would strengthen the law by minimising its demands to 
essentials, and by insisting on its absolute enforcement ; he 
would increase the responsibility of the individual; but in 
so far as the public authorities pretend to interfere, he would 
make it a real interference, and in every case where the law 
was not complied with there should be some punishment 
meted out to those responsible for the breach. The Sanitary 
Registration of Buildings Bill does not, however, make any 
neues in the direction of the very important work of 
amending and modifying existing sanitary laws. The Bill 
only deals with the one question of sanitary registration, 
and asks that it should not be lawful for any building to be 
occupied until it is certified as reasonably fit for habitation. 

The Council presented a report on a communication 
recently addressed by the Commissioner of Police to metro- 
politan sanitary authorities on the subject of Disinfection of 
Cabs, stating that he was advised that the sanitary inspector 
is the proper authority for disinfecting cabs which may have 
conveyed a person suffering from contagious or infectious 
disease, and asking for information on the subject, and also 
if a certificate could be given to the driver that his cab was 
disinfected, so that he may be able to satisfy the police 
when inquiry is made of him. The Council reported that 
although the risk of cab infection is very slight, owing to 
the general use of ambulances, yet that it is very desirable 
that the sanitary authorities should, when occasion requires 
it, disinfect cabs free of charge, and that a certificate, the 
form of which was suggested in the report, should be given 
to the cab-driver. 

The Council also presented a statement on a recent report of 
the General Pu Committee of the Metropolitan Asylums 
Board on the subject of contract with metropolitan sanitary 
authorities for the reception into the Board’s hospitals of 
persons suffering from infectious disease, and who are not 
——- After reviewing the various Acts and regulations 
on the subject, the Council reported that in the interest of 
public health every possible facility should be afforded for 
admission to the hospitals of the infectious sick; and that 
as no attempt has been made to define “non-pauper” from 
other cases, presumably owing to the difficulty attending 
any such definition, and as dangerous delays would inevit- 
ably result from conflict of opinion between Poor-law and 
sanitary authorities as to the status of candidates for ad- 
mission to the hospitals, the wiser and better course would 
be some Eo. egeen: whereby these rate-supported hospitals 
should be freely open without payment to all classes of the 
community without distinction; that orders for admission 
should be given by medical officers of health as well as 
relieving officers ; that the certificate of an i 
medical practitioner should be ited as of 
nature of the infective character of the illness, and of 

ent’s fitness for removal, and that all c incurred 
in the maintenance of the hospitals should be defrayed 
of the metropolitan common poor fund, until such time 
the hospitals themselves shall have been transferred to 
properly constituted central sanitary authority. 
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A coop deal has been said recently about the academic 
status of the Fellowship, chiefly in relation to the extra 
privileges over the Membership which it carries, and which 
its holders, by reason of their superior knowledge, are 
supposed to be better qualified to exercise and to enjoy. 
But by their latest action the Council have largely discounted 
this aspect of thediploma. As the result of outside pressure, 
and in the hope of depriving this pressure of much of its 
influence, the Council have been considering how to widen 
the basis on which the Fellowship is obtained, and the 
methods by which this object may be accomplished. They 
have decided that it is desirable to widen the basis, provided 
this be so done that the value of the distinction, as now held 
by the Fellows of the College, be not diminished. Yet in 
the face of this proviso the Council deliberately propose— 
(1) to elect annually a certain number of Members of the 
College, without any test as to their fitness for such an 
academic distinction other than a recommendation of five 
Fellows and five Members; and (2) to admit any Members 
of fifteen years’ standing to the ass without having passed 
the Primary Examination. 

We have already discussed these proposals, and spoken not 
unfavourably concerning them; but we cannot admit that 
either the one or the other, and especially the former method, 
can be adopted without detracting in some measure from 
the present value of this now somewhat exclusive diploma. 
The adoption of the second proposal will not, in our opinion, 
be prejudicial to the purpose for which the Fellowship was 
originally issued—“ in order more effectually to promote 
and encourage the study and practice of the art and science 
of surgery,” as the Charter has it. But even this proposal 
must lower the present academic status of the diploma, 
seeing that the examination in anatomy and physiclogy— 
the pons asinorum of aspirants—is to be entirely abrogated. 
Nor is anything said about the preliminary art tests which 
the new order of Fellows shall have undergone. The pur- 
pose, however, of the Council being to increase the number 
of Fellows, it may reasonably be supposed that no stress 
will be laid on this point; this is the more certain 
as there has been a decided tendency on the part of the 
Council, during recent years, to lower rather than to raise 
this preliminary educational standard. 

Tt would appear, then, that while resisting the desire of 
the Members of the College to more directly participate in 
its management, on the ground that acquiescence would be 
prejudicial to the vested interests of the Fellows and tend 
to lower the academic status of their diploma, the Council 
propose to elect annually a certain number of Fellows 
from among the Members, some without any of the tests on 
which the Fellowship at present rests and which give it 
the pre-eminence it enjoys, and some after a very modified 
test indeed. The professions of the Council and their 
practice are thus diametrically opposed. It will rest, there- 
fore, with the Fellows at large, by whom alone the Council 








“have been elected to office as the governing body of th, 
College,” to come forward and say how long such an unwis 
and contradictory policy shall continue. 

We have already, more than once, given our reasons for 
thinking that the extension of the franchise to Members of 
the College of, say, ten years’ standing, and the concession of 
eligibility to sit on the Council to Members of twenty year; 
standing, need in no way either lessen the academic status 
or diminish the privileges of the Fellowship. The privilege 
of voting is not lessened in value because it is shared by 
others, while an increase in the present number of the 
Council by as many seats as it may be decided to offer the 
Members will deprive this concession to Members of any 
show of injustice to the Fellows. 

Circulars will shortly be sent out to the Fellows to ascer- 
tain their views as to the desirability of extending the 
franchise to Members of a certain standing. The issue of 
large and important questions affecting the welfare of the 
College will be greatly facilitated should the Fellows of the 
College proclaim in favour of these concessions to the 
Members. An adverse vote, on the other hand, will at 
most stave off the final decision for a few months, We 
trust tlrat the Fellows will see that their interests are 
really one with:those of the Members in this respect, 
A retrospect of the action of the Council ought to con- 
vince even the most sceptical of the Fellows that they 
have little to hope for from the Council as at present 
constituted. A seat at the Council table is within reach of 
a very small minority of provincial Fellows, and can hardly, 
therefore, be reckoned as a tangible privilege of Fellowship. 
Voting for members of Council, which at present necessitates 
a journey to London, is at best an empty privilege, the 
entire abrogation of which would not make much difference 
to the majority of Fellows; how much less, then, will its being 
shared with the Members at large affect them, since they 
lose nothing by the concession. 

Let the Fellows, on the other hand, make a stand on the 
question of facilitating the acquisition of their diploma on 
any other than on a strictly academic basis. In fact, ought 
not something to be done in the way of making this diploma 
still more select? Should it not be, in very truth, a test of 
special surgical attainments, and attainable by those only 
who are prepared to devote several years to its acquisition’ 
An aspirant should not be allowed to pass the Primary 
Examination until he has been a Member of the College at 
least one yeer; and this examination should be of such s 
practical nature that only those can pass it who have been 
demonstrating anatomy and are intimately acquainted 
with dissected as opposed to text-book anatomy. The 
Final Examination should be equally searching, and require 
evidence of practical knowledge, of original work, of mature 
age, and of settled character before it can be obtained. 
Provision should also be made for withdrawing the 
diploma in case of misconduct or improper use. We feel 
sure that these are the points to insist upon, and that the 
time has come to abolish the merely political privileges 
of a diploma, which at present runs serious risk of being 
deprived of its academical status for the sake simply of 
perpetuating these privileges. 

In connexion with the question of the relationship of the 





Fellows, Members, and Council of the College, we may 
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direct the attention of our readers to an article on another 
page, complementary of one which appeared in our issue of 
Oct. 30th of the present year. These two articles, taken 
together, are well calculated to rectify many erroneous 
views which appear to be still entertained on the history 
and constitution of the Royal College of Surgeons. 


<> 
> 


Ir is disheartening to receive report after report revealing 
the unsatisfactory and even dangerous sanitary state of the 
towns and places to which the English people resort on their 
own coasts in order to find change of air and to recruit their 
health. It is not long since attention was drawn to the 
continued failure of the sanitary authority of Shoreham to 
deal with sanitary defects which had been pointed out to 
them, and which, in the end, were associated with a serious 
outbreak of fever emanating from one of the dairies of the 
town. The report of thé medical officer of the Local 
Government Board soon followed with a description of 
similar places which should be avoided as health-resorts, 
and special attention was called in the volume to the 
circumstances affecting the rural area of the Isle of Wight. 
Indeed, Dr. BALLARD, in his general report on the sanitary 
survey which was made in anticipation of the advent of 
cholera into this country, puts forward the case of the rural 
sanitary district of that island as one typical of bad 
administration, and he instances conditions illustrative 
of the existence over a long series of years of some of 
the worst sanitary circumstances that could well obtain in 
such a district. A glance at our columns dealing with 
reports of medical officers of health will show how this 
official condemnation receives support from the local official. 
Dr. BALLARD’s report was soon followed by another relating 
to the maintained prevalence of diphtheria in East Cowes, 
this being issued in October last; and now we find that 
during holiday time at Swanage, in Dorsetshire, typhoid 
fever was widely prevalent there, and this under circum- 
stances which should not exist in any town, far less in a 
place making profession of being fitted to serve as a health- 
resort. 

The report in question’ has been prepared by Mr. W. 
HARVEY, F.R.C.S., an officer of health of local distinction 
who was temporarily engaged ip the service of the Medical 
Department of the Local Government Board, and from it 
we learn the following history. Swanage lies on the 
northern slope of the Purbeck Beds which in the valley 
opening out at Swanage Bay, consist of hard limestone 
exhibiting vertical faults or fissures every few feet. The 
rock is, in fact, one indicating easy permeability vertically 
and horizontally, the dip of the strata being from above 
down to the town, and a brook flowing through it. These 
conditions are so obviously of the first importance as regards 
many sanitary matters, that it might naturally be assumed 
they would have been held in view. But Swanage has 342 
privies, with pits averaging about five feet in each of the 
three diameters, and these are “mostly situated in the 
Purbeck Beds.” For other 150 houses, excreta and refuse 
are practically stored “on the ground” surface, the receptacles 
only being cleansed at long intervals, and even then the 
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work is not undertaken by the authority. Some of the pits 
are in direct relation with the rocky substratum. Then, 
again, Swanage was without anything that can be called a 
system of sewers until some commencement in this direction 
was made last year, there being separate outfalls for liquid 
filth into cesspits, the brook, and the sea. Fortunately, as 
it might at first appear, the town has an inexhaustible 
supply of water from a deep wel), and power was some time 
since taken by the authority, under an Acc of Parliament, 
to purchase the water-works for the public benefit. But 
this has never been done, and the supply has only been 
laid on to 91 of the 562 houses in the town. Such a condi- 
tion of things could, of course, only be justified by the 
existence of other easily available supplies of a really whole- 
some character. The report reveals the real state of affairs 
as to this. A pond and a spring are, in the first instance, 
reverted to without special comment as favourite sup- 
plies. Then comes a reference to two public and thirty 
private wells. These are sunk in the same permeable 
rock to which we have just alluded in connexion with 
privy-pits, cesspits, &c, and this rock is further spoken 
of as lying “below an ancient town, abounding with 
defective sewers, privies, cesspits, graveyards, and so on,” 
the physical condition of the wells being such that “the 
pollution of all or many of them is inevitable.” Here, 
then, we have precisely the conditions which are so well 
known, even by the least experienced of health authorities, 
to be identified with the spread of typhoid fever, But as 
regards the onset of epidemics of this disease, milk has of 
late years been a principal and prominent cause, ard hence 
special attention has very generally come to be devoted to 
dairies. In Swanage, however, only one dairy has the 
public water-supply laid on toit ; the others, with one excep- 
tion, resort to wells, already described by Mr. Harvey; 
and in the exceptional case the dairy premises are not only 
without any water-supply of any sort, but the dairy is 
“situated on the bank of the brook,” which we have 
already learned is made to receive sewage. 

Under these insanitary circumstances a case of typhoid 
fever makes its appearance in Swanage. It spreads to two 
other persons, and it is stated that there can be no question 
that the bowel discharges from the patients passed by means 
of a rubble drain into the brook. Then came a sudden 
outburst of disease, and up to the date of the report fifty- 
five persons had been attacked and three had already died. 
Now, reverting to the dairy without water-supply, it is 
stated that, like others, it has been under no sort of regula- 
tion or supervision, And not only so, but it actually had a 
“ dipping-place” in the brook only a few yards below the 
outlet of the rubble drain with its now specifically poisoned 
contents. It would need no sanitary expert to prophesy 
what some day or another would be the result of such 
conditions. The milkman need not be asked whether 
he ever used the only available but polluted water- 
supply near to his premises, The milk soon told its 
own tale, for out of twenty-six cases during the first 
onset of the disease, twenty-two obtained their supply 
from the dairy in question. It was the smaliest dairy 
in the place, and yet ont of sixty customers about one 
in six families were invaded, whereas only one in 150 not 
using this milk had fever. In such a town as Swanage it 
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suspected and dealt with, the disease could be stopped ; and 
so it turned out, For, in the words of the report, typhoid 
fever having been started by the agency of milk, there were 
thenceforth other means ready at hand to continue the 
work — namely, “ water-supplies, drains, soil and refuse 
heaps befouled by excrements,” obtaining in manifold 
instances a specific character for their pollution. These led 
to a later renewed prevalence; and, as Mr. Harvey says at 
the close of a very interesting report, “the experience is a 
familiar one.” The public can easily judge who is most to 
blame—the small dairyman who only had two cows out of 
which he had to make a living, or the sanitary authority to 
whom the Legislature and the local community have dele- 
gated the care of the public health in this watering-place. 


<> 





Mr, Bariey Denton and Lieutenant-Colonel Jonzs, V.C., 
have submitted to the Metropolitan Board of Works a 
scheme for the disposal of London sewage, which deserves, 
but will probably not receive, careful and impartial atten- 
tion. In its broad features it is no novelty, and is indeed 
practically the solution of the great difliculty which found 
most favour with the last, and perhaps the best, of the 
Royal Commissions on sewage disposal. It is, in fact, 
the Canvey Island scheme, which we have so often urged as 
the only one presenting a real remedy for the frightful evil 
which has so long disgraced the metropolis. Its feasibility 
is now admitted by all, for even Sir JoseruH BazALGRtTrTeR, 
who at one time believed it to be practically impossible, 
has submitted a plan for its accomplishment. In the hands 
of the skilful engineers who now bring it forward its success 
would not be doubtful. Properly executed, it would purify 
the river effectually, and would entail no injury on anyone. 

The very existence of Canvey Island is probably unknown 
to the majority of Londoners, and even to many who have 
frequently travelled on the Lower Thames. In Sea Reach, 
on the left bank of the river, about ten miles below 
Gravesend and about nine above Southend, there is a 
small creek or haven called Holehaven, which is well 
known to barge captains and yacht sailors. Here begins 
the flat stretch of land known as Canvey Island. It 
is below high-water mark, and is enclosed by a massive 
river wall, Strictly speaking, it is only an island at high 
water, and it is far away from houses, and has very few 
of its own. To this island it is proposed to carry the 
sewage of the metropolis, including that of the Lower 
Thames and Lea valleys. The area is believed to be 
amply suflicient for the disposal of the whole for an in- 
definite period of time. Following the strongly expressed 
advice of the Royal Commissioners, the sewage is to be 
defecated, and we presume filtered through the soil, before 
it is allowed to pass into the river as a fairly clear effluent. 
We believe that no nuisance would be occasioned by the 
works ; and to suppose that Southend would be injured by 
them or by the introduction of eflluent sewage into the 
heart of the tide-way appears to us ridiculous. The sug- 
gestion comes with very bad grace from those who, for so 
many years and at so great an expenes, have contended that 
the addition of the raw sewage at Barking and Crossness 
has not occasioned nuisance to Woolwich or Erith. 

There is, as we have already said, general agreement as to 





the practicability of this great and most desirable under. 
taking. The only serious question is as to its cost, Up to 
June next London has, it seems, the option of buying the 
whole of Canvey Island for a sum of £230,000. It is esti- 
mated that to carry down the sewage would cost £3,250,000, 
and the necessary works on the island £1,040,000. Taking 
the permanent expenses of pumping and treatment as 
£61,141, the annual cost to London would be £197,851, equal 
to a rate of rather less than 1}d. in the pound on the rateable 
value of the metropolis and lower Lea Valley. The cost of 
treating the sewage on the island is estimated at £20,000 a 
year only. Doubtless this means that the sludge is to be 
separated by simple subsidence without chemical treatment, 
the fluid portion being applied to crops and the sludge 
employed, without machine pressing, in raising the level of 
the land, We express no opinion on this suggestion, which 
appears to be the only debateable point in the scheme, but 
wait with the greatest interest for further particulars. 

The important matter now is to force upon the attention 
of Government and the public this well-considered and 
promising scheme. We know well that the Metropolitan 
Board of Works, with remarkable obstinacy, has to the 
present time persisted in opposing the removal of the 
present outfalls, They are now preparing to spend an 
enormous sum in the treatment by chemical precipitation 
and deodorisation of the London sewage at Barking and 
Crossness. This expenditure will ultimately be wasted, for 
London will not long be satisfied with any system of costly 
tinkering. The chemical advisers of the Board, and par- 
ticularly their chemist, Mr. W. J. DispEn, deserve all credit 
for the skill with which they have made the best of the 
conditions imposed upon them. But the conditions are 
wrong; and we can only hope that Mr. Dispen and his 
colleagues will shortly be able to apply their experience and 
skill in a district where real and final success may be 
obtained. If the members of the Metropolitan Board only 
realised how much of their increasing unpopularity is due 
to their contempt of the just complaints of Londoners about 
the condition of the Thames, they would perhaps change 
their tactics before it was too late, and would push forward 
the reform which they have so long opposed. 


— 





Tux science of physiology has been Dr. GAsKELL’s field 
of investigation for many years back. Ilis conclusions, too, 
have received a very large measure of acceptance. The 
work which he has recently accomplished on the relations 
of the sympathetic nervous system to the central nervous 
system is also characterised by scientific methods, and the 
conclusions bear the impress of truth. We must remember, 
however, that the advancing zone of physiological know- 
ledge, whilst it is supported by a nucleus of ascertained 
truth, is nevertheless subject to fluctuations which sre not 
always actual contradictions, The object Dr. Gaskeit had 
in view in his lecture at the Royal Institution of Great 
Britain was to give the deathblow to Bicuat's teaching tbat 
the cerebro-spinal and the sympathetic systems were co- 
ordinate. Dr. GASKELL appeared to prove conclusively that 
the whole sympathetic system was nothing more than an 
outflow of visceral nerves from certain nerve centres in the 
cerebro-spinal system. It was shown that the sympathetic 
nerves do not send non-medullated fibres into the cerebro- 
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spinal system, because all these fibres pass out of the nerve- 
roots before they reach the spinal cord. White or medullated 
nerve fibres constitute the only link between the sympa- 
thetic and cerebro-spinal systems, and this link is always by 
way of the white rami communicantes, Consequently the 
connexion between these two nervous systems is limited to 
the region of the white rami communicantes ; that is, to the 
region between the second thoracic and the second lumbar 
nerves. Further, these conclusions are borne out when an 
attempt is made to follow the white rami communicantes 
into the central spinal axis by means of their structural 
peculiarities. Sections of osmic acid preparations show that 
each white ramus is composed of very small medullated 
nerve fibres, often seven times smaller than the large medul- 
lated nerve fibres which compose the bulk of the anterior 
nerve roots, It would therefore be easy to demonstrate the 
fibres of the white rami communicantes in the anterior nerve 
roots wherever they are present. Observations proved that in 
the dog these small white rami were present only in the 
thoracic part of the spinal cord. Further observations showed 
that the communication of the sympathetic and cerebro- 
spinal systems is not symmetrical throughout, but consists 
of three distinct outflows of characteristic visceral nerves — 
1) cervico-cranial, (2) thoracic, and (3) sacral; the break in 
the continuity corresponding to the exit from the cord of the 
nerve bundles that supply the upper and lower extremities, 
Dr. GASKELL then went on to show that the accelerator 
nerves of the heart left the spinal cord in the anterior 
nerve-roots as fine medullated nerve fibres, and that after 
they had passed through the ganglia stellata they had 
become non-medullated nerve fibres. And this transition 
obtains throughout, for not only do the accelerator, but all 
the vaso-motor nerves change their coats in the same way 
in passing through the sympathetic ganglia. Besides losing 
their medulla, they have increased in number by a process 
of division, so that the efferent fibres of the ganglia are 
more numerou3 than the afferent. Seeing, then, that the 
sympathetic (non-medullated) nerve fibres are throughout 
modified medullated nerve fibres (cerebro-spinal), and do 
not arise independently in the sympathetic ganglia, we may 
fairly regard the sympathetic ganglia as bearing the same 
kind of relation to the visceral nerves that the ganglia on 
the posterior nerve roots do to the ordinary sensory nerves. 
Onopr has shown that the sympathetic are developed 
in close connexion with the posterior root ganglia, and 
travel further away from the central axis as the animal 
grows. Finally, argues Dr. GASKELL, the meaning of the 
sympathetic as a simple outflow of the ganglionated visceral 
nerves from certain portions of the cord and bulb is to his 
mind conclusively settled by the intimate relationship that 
exists between the structure of the spinal cord and the 
presence or absence of the rami viscerales, CLARKE’S 
column of cells is limited to certain parts of the cord and 
bulb. It is conspicuous in that part of the cord that lies 
between the second thoracic nerve and the second lumbar 
nerve. It is seen, again, in the top of the cervical cord, and 
extending into the cranial region. And, lastly, it occurs as 
an isolated patch in the sacral region of the cord. In other 
words, its cells correspond in distribution to those parts of 
the cord that give origin to the white rami communicantes. 
Hence the conclusion is drawn that the white rami com- 





municantes arise in the cells that compose CLARKRE's 
column. Ona this showing the whole of the visceral nerves 
of the body are of spino-bulbar source. 


-— 
—_ 


A BILu which is backed by more than one distinguished 
member of the medical profession deserves for this reason 
careful consideration. Its object—that of promoting the sani- 
tary improvement of dwelling-houses—is one that will com- 
mand the respect of all who desire to see the removal of 
causes of disease and mortality. We felt, therefore, no hesita- 
tion in recently expressing sympathy with these intentions of 
the Bill which has been prepared by Mr. Mark JupaGr, but 
at the same time we doubted whether his proposal could be 
seriously entertained. Mr. Jupax has now placed his 
views upon this subject before the Association of Medical 
Officers of Health, in a paper which he read to the Society ; 
and the discussion which it elicited is fully in accord with 
the opinions we ourselves entertained concerning this 
measure. Mr. JopGe was able without difficulty to show 
that dwelling-houses are now constructed in such a manner 
as to endanger the health of their inhabitants, and he does 
not limit his condemnation to those which have been erected 
within the last few years; it may, indeed, be admitted that 
a very large proportion of habitations in existence at the 
present time fail to fulfil satisfactorily the requirements 
which we have learnt to regard as necessary for the full 
enjoyment of health. He is desirous, therefore, that every 
house should be examined, that if found wanting in the 
sense we have indicated the defect should be remedied, and 
that by this process it should be ensured that every 
dwelling in the kingdom is fit in the best sense of the 
word for human habitation. 

There is no section of our profession which would more 
willingly accord suppor: to this principle than that which 
is engaged in the important duty of preventing disease. 
Nevertheless, there is no question that the Society of 
Medical Officers of Health nave practically condemned as 
unworkable the means by which Mr. JupGEe proposes to 
accomplish the much-desired end. His suggestion that the 
vast process of reconstruction should be completed in the 
course of a few months shows either a want of appreciation 
of the character of the work that has to be performed or of 
the condition of a large number of houses in the metro- 
polis and elsewhere; his intention to entrust the work 
to members of various professions who have but an 
elementary knowledge of the conditions which have to 
be fulfilled is another reason for doubting the practica- 
bility of his scheme. It was not difficult for Professor 
CorFIELD to plead, on behalf of those whose practice 
embraces specially the removal of unhealthy conditions, 
that the chief effect of such proposed legislation would 
be to employ a large number of persons altogether incom- 
petent to properly perform this duty; and, again, it was easy 
for others to argue that the possession by a house-owner of 
a certificate under these circumstances would strongly 
militate against the improvements which are slowly being 
carried out in many of the larger centres of population. 

The Bili as it stands must therefore be condemned ; 
but although the machinery which it was proposed to 
bring into action for the improvement of dwelling- 
houses has been found unsuitable, the fact remains that 
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there is a great necessity for some further powers for the 
attainment of the object it had in view. It is in no way 
obvious to us that the Legislature has failed to recognise the 
importance of this subject and to provide the means which 
are necessary for the purpose. The want that really exists 
is that which concerns the constitution of local authorities ; 
and it is this difficulty which is now engaging the attention 
of statesmen, Nowhere is this obstacle to the enforcement 
of sanitary law more keenly felt than in the metropolis, and 
nowhere is there more opposition to any rearrangement of 
constituted authorities, The only influence which can over- 
come this opposition is that of public opinion, and 
this, so far as the metropolis is concerned, it is almost 
impossible to create. The demand for municipal reform 
is, indeed, left to those who have personal knowledge of 
the disadvantages attendant upon the present system, and, 
perhaps, to those who for other reasons desire to ally them- 
selves with this movement. The Home Secretary’s reply to 
a recent deputation on this subject, that their views deserved 
attention, inasmuch as they represented authorities which 
had failed in their duty, was doubtless not made without 
reason. To those who are watching the course of events 
with regard to municipal reform, and who are desirous of 
seeing an authority called into existence which is worthy 
of confidence, there was something almost farcical in the 
constitution of the deputation which waited on the Home 
Secretary and the President of the Local Government Board. 
It is probable that all who shared in the appeal to those 
gentlemen were not cognisant of the position in which they 
were placed, but there is the greater necessity for those who 
wish London well to bestir themselves in this matter, and 
not to leave to mere chance the future constitution of the 
authority, which will eventually have to deal with even 
larger problems than that Mr. JupGr submitted for the 
opinion of the Society of Medical Officers of Health. 
—_—_——@——_— 

THe conference held at the Society of Arts, John- 
street, Adelphi, on Tuesday last, under the presidency 
of Sir ANDREW CLARK, was rather a lively one. The 
presence of the Chairman, of Sir Spencer WELLS, of Mr. 
TrmortHy Hotmes, and other consultants, shows how 
deep is the interest in the problems discussed, even 
among those who have no personal interest in the sub- 
ject. The question, as it affects London, is altogether 
a special one. More limited communities are infinitely 
more favourable for experiments in the way of provident 
dispensaries. Even in these such experimens are not 
easy, and have not been altogether satisfactory. But in a 
community, for a congeries of communities, like London, 
the organisation of provident dispensaries on a sound basis 
isa matter of extreme difficulty. ‘The Metropolitan Pro- 
vident Medical Association has now been in existence for 
several years, backed by many prominent members of society, 
who formed themselves into a Joint Stock Company. But 
it does not appear to have had any great success. It has 
never been popular in the profession, and it seems to have 
been scarcely more so among the people for whom it was 
intended. The secretary stated, in answer to a question, that 
there were about 25,000 members, 40 medical officers, and that 
the amount paid to medical men varied from £100 to 100s. per 
annum, This is 5000 members less than there are in the 





Leicester Provident Dispensary, which includes a quarter of 

the inhabitants. The explanation usually given of the 

non-success of the Metropolitan Provident Medical Associa- 

tion is the competition of the great hospitals and the free 

dispensaries of London, and especially the abuse of the out- 

patient department. This was the explanation on which 

Mr. TimorHy Hotmes laid most stress on Tuesday, and the 
speeches of many of the medical men present showed that 

it was their view of the matter. But there are other reasons 
for the comparative failure of the Metropolitan Provident 
Dispensaries; at any rate, there are other reasons why they 
have been unpopular in the profession. The first is that 
they introduced a low rate of charge, and this at a time 
when in most parts of the country an effort was being made, 
with more or less success, to raise the rate of pay in club 
practice. Secondly, they threw their net for all comers, 
without reference to their wages or their means. Thirdly, 
they entered into negotiations with the friendly societies and 
other such bodies, which were already provided with medical 
officers. It may readily be understood that such tactics 
were most objectionable to medical men. They did not 
raise the estimate of medical service. They took or tempted 
the patients of other medical men, and, instead of working 
in new seams and among the improvident, they catered for 
those who had already entered into provident arrangements 
of their own. We pointed out these errors from the begin- 
ning, and have noticed with regret that our remon- 
strances were unheeded. The meeting of Tuesday was 
largely occupied with a statement of these grievances by 
various speakers, in more or less methodical form. But un- 
doubtedly the out-patient department of hospitals was much 
spoken against. It was said to be grossly abused. Mr. Grorcx 
BRowN proposed an amendment strongly denouncing it. 
Sir ANDREW CLARK was disquieted by the free way in 
which charges were brought against it, and proposals made 
for its abolition. As we have said, he had to use his best 
influence to prevent a very strong resolution against the 
out-patient system,whicb, in his opinion, would have greatly 
reduced the value of hospitals as places for learning the art 
of medicine; and he had also to protest against a statement 
that out-patients are often treated by students. It is 
enormously important in all such discussions to observe 
care and accuracy of language. No member of the profession 
would like to say a word that could really injure the 
hospitals in which he has largely learned his profession, and 
in which the poor find a refuge in their dark days of sick- 
ness and accident. At the same time, it is evident that 
hospitals must restrict themselves more and more to their 
proper sphere, and not compete with practitioners. The 
treasurer of Guy’s seemed surprised at the meeting not being 
delighted with the system now practised at that hospital of 
charging the poor a few pence for their medicine. This is 
mockery of a provident system, and an equal mockery of 
charity. We do not believe that there exists any abuse of 
hospitals to justify the withholding of a sixpence from them. 
It is important at this benevolent season to be explicit on 
this point. But they might do enormous good to the poor 
to the public, and to themselves, by working with and 
into the hands of provident dispensaries. The committee 
which has been appointed may earn for itself great gratitude 
by a study of these questions, and such suggestions as will 
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lead to mutual respect and coiperation between the staffs of 
hospitals and those of provident dispensaries. The affirma- 
tion that attendance on the sick poor should be on the 
principle of sick assurance, the directing of the attention of 
the governing bodies of hospitals to the necessity for some 
check on the indiscriminate provision of medical treatment 
and dispensaries, and the appointment of a committee to 
report on the subject of assurance as applied to the sick, was 
not bad work for a somewhat divided and excited meeting. 
The interests of the profession and those of the poor alike 
call for wise and prompt action by this committee. 


Annotations, 


** Ne quid nimis.” 








DEGREES FOR LONDON MEDICAL STUDENTS. 


THF position in which the question of degrees for London 
medical students is now placed must quickly bring some one 
of the various solutions of the difficulty to the forefront. 
The grievance to the London student, and to the various 
provincial schools, which have not as yet been able to com- 
vine into a university, or do not constitute an integral 
portion of a university, is admitted on all sides. Sir James 
Paget, as Vice-Chancellor of the University of London, 
publicly said in Manchester last month that “although 
some schemes were afloat which rather implied that the 
University of London should be the great body in England 
for granting the degree of Doctor of Medicine, that was not 
likely to take place,” so that it is obvious that, except for 
some minor internal reforms, the authorities of the University 
will defend the status quo, and that average London students 
must look elsewhere for a medical degree on terms equivalent 
to those granted by the other Universities in the United 
Kingdom. The only suggestions entitled to consideration for 
removing this disadvantage to the London student are— 
(1) the establishment of a Teaching University in London; 
and (2) the constitution of a University, primarily medical, 
of which the medical schools should form the Medical 
Faculty, under the auspices of the Royal Colleges of Phy- 
sicians and Surgeons in London, and around which the other 
Faculties should gradually congregate, and become com- 
ponent parts. If the students are to be allowed to obtain 
degrees on as fair terms as those which exist in other 
medical centres, one or other alternative must take the 
lead in affording the solution to the difficulty. The 
Association for promoting a Teaching University in London, 
which will hold a general meeting on the 15th inst., will 
present a report and urge the advisability of approaching 
Her Majesty’s Government on the question. It is further 
understood that the Committee of Delegates of the two 
Colleges will lay before special meetings of the Council of 
the Royal College of Surgeons and of the Comitia of the 
Royal College of Physicians respectively, on the 16th inst.,a 
report passed by the Committee, to the effect that candidates 
who have qualified at the Conjoint Examining Board, after 
having passed an examination in arts and science to be 
subsequently defined, should obtain a degree in Medicine 
and Surgery, but which will also assert that the Colleges 
and the associated schools form practically a Medical 
University, There are two questions in this proposition 
of great interest—viz., what constitutes a Medical University; 
and is residence to be an absolute necessity for a new Medical 
degree? We venture to look for some approximation between 
the academical and the purely professional aspects under 
which the question is at present being debated, and 
we hope that on such lines some speedy solution will be 





found which will remedy the admitted hardship which the 
London medical student experiences when he honestly and 
fairly asks for a degree on similar terms to those which 
obtain with his Scotch and provincial brethren. 


GALEN AND HIS WORK. 


MopeRN science has been accused of an ignorant and 
irrational contempt for its early precursors. No doubt the 
excessive admiration in which these masters were held in- 
curred the inevitable reaction; but now that both extremes 
have had their day, a far more enlightened and far higher 
estimate of their lives and work is steadily being formed. 
Galen is an example in point. After sharing with Aristotle 
something like despotic sway over the schools, and suffering 
with him the neglect and even odium meted out to dethroned 
monarchs, he is now restored to his proper place in the 
order of history and rehabilitated with the honours he is 
justly entitled to. In the words of a living master of 
inductive research, “it is impossible too greatly to admire 
the really astonishing fidelity with which this early biologist 
adhered to the true methods of science. Many a worker 
of the present day would do well to take a lesson from the 
patient and laborious diligence with which Galen applied 
himself to the accurate study of facts, and no less profitably 
might many of them imitate Galen in the caution which he 
displayed in the province of speculation, Regarded as a 
scientific genius, Galen is second to no man in history. It 
is certain that he was charged with the true conception of 
scientific methods more fully than any of his predecessors, 
or than any of his successors, till within the last few 
centuries.” It is one of the many causes of regret for 
the arrested labours of the Old Sydenham Society that 
the same office, so well discharged by the late Dr. Francis 
Adams for Hippocrates and Areteus among the Greek 
physicians, was not extended to Galen, and that a faith- 
ful English version of at least his medical writings was 
not placed within reach of the higher order of students. 
German criticism has recently done signal service in recon- 
stituting the text of these writings; and when this necessary 
work has been completed, let us hope that English scholar- 
ship will have preserved enough of the sound traditions of 
Adams and Greenhill to provide a new interpretation of 
the text so purified and established. Archeology has also 
made her contribution to the better understanding of the 
great physician of the Antonines, and has almost placed her 
finger on that spot in the Forum Romanum where the 
philosophic practitioner was burnt out of house and home 
in the disastrous conflagration under Commodus. Art, too, 
is thus enabled to give pictorial rendering to one of the most 
dramatic situations of science, and Alma Tadema might well 
be trusted to do for medical what he has so happily achieved 
for industrial and social antiquity. 


THE METROPOLITAN ASYLUMS BOARD. 

Tuts Board met again on Saturday, and once more deter- 
mined to adhere to their previous resolution to erect a 
permanent small-pox hospital at Darenth. They expressed 
their willingness to elaborate and submit a scheme and plan 
for the approval of the Local Government Board at the 
lowest cost consistent with efficiency for the purposes 
intended ; but this hospital is to be built of brick, and there- 
fore a permanent structure. This serious division of opinion 
threatens to be fraught with danger to the metropolis, It, 
is more than probable that further accommodation for 
small-pox will be required; it is equally certain that the 
proper time for its preparation is when the disease is 
absent from London, and it would be a grave misfortune if 
the demand for hospital provision should come before the 
managers are ready to meet the requirements of an epidemic. 
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The correspondence which has appeared in the daily press on 
thia subject seems to have shown that the difficulty of the 
Local Government Board is not as to the spending of a few 
thousand pounds more or less, but in determining the best 
method in which they shall be laid out, Whether the hospital 
to be erected be a temporary or permanent structure, we fear 
there is little doubt that the money will serve but for 
the purposes of the moment. London would probably not 
object to this inevitable sacrifice if it were clear that these 
Boards were determined without loss of time to institute 
a continuous and searching examination into all the 
circumstances of hospital influence. The opportunities 
for this investigation have in the past been very partially 
utilised. The past cannot be undone, but there is the 
strongest necessity that the continuance of this want of 
systematic observation should cease. At the present 
moment the question before the public is that of the expen- 
diture of money. It must not be forgotten that bound up 
with this question is the more serious expenditure of human 
life. To wait for changes in London government which 
would call the necessary organisation into existence is to 
trust to an unknown future, and to hopes that may not be 
realieed in this generation. — ° 


ALCOHOLIC OR PNEUMONIC DELIRIUM. 


On Nov. 29th Dr. Danford Thomas held an inquest at the 
Paddington Workhouse touching the death of John Barnes, 
aged fifty-one. Deceased had given way to drink of late; 
and a week prior to his death he was seized with acute 
illness, ushered in by tremors, pain in the side, and cough. 
Getting rapidly worse, he was seen by Dr. Hibberd, the 
out-door Poor-law medical officer, who ordered his removal 
to the Paddington Jnfirmary—the infirmary is a distinct 
institution from the workhouse, and is under a separate 
board of management. The certificate given by Dr. Hibberd 
was to the effect that the man was suffering from a severe 
cold, and was veryill. Unfortunately, it does not appear that 
mention was made of the existence of pneumonia. Deceased 
was taken in a cab to the infirmary, where he was seen 
by the medical superintendent. This gentleman, finding 
the patient delirious and labouring under delusions, came 
to the conclusion that the case was rather one for the 
padded room of the workhouse than for a ward in the 
infirmary, and consequently he endorsed Dr, Hibberd’s certi- 
ficate: “This appears to be a case for the strong room.” 
Although the infirmary and workhouse are adjacent, we 
hear that an hour and a half elapsed before deceased 
was put to bed in the latter institution. At this season 
of the year such delay might well turn the balance 
between the chances of a fatal and favourable issue; 
but in the case under cons‘deration it was stated in 
evidence that deceased had succumbed to double pleuro- 
pneumonia, from which he could net recover. A day or 
two before his death deceased became delirious, wandered 
into the street in his shirt, and had marked illusions of the 
senses, mistaking a pair of braces on a chair for somebody’s 
legs. Moreover, he was subject to hallucinations; and, in 
short, if he did not actually have delirium tremens, he had 
something very like it. An important point raised at the 
inquest was with regard to the nature of this mental 
aberration. Was it alcoholic, or was it due to pneumonia, 
or both? Mr. Pepper stated that, in his opinion, a person 
who had previously been recently drinking hard, whether 
he had had delirium tremens or not, would be very likely to 
develop delirium tremens on the incidence of acute pneu- 
monia, the sudden onset of a severe inflammatory disease 
acting as a shock to the nervous system much in the same 
way as would a physical injury. We are not informed if 
the patient’s chest was examined; we imagine not, for 
had the medical superintendent been aware of the condition 





of the lungs he would assuredly have taken measures for 
the instant admission of the man, and we fully endorse 
the views of the coroner that resident medical officers of public 
institutions would do well in any case of doubt to admit the 
patient. A few hours would soon clear up the problem, as 
they did by death in Barnes’s case. It is unfortunate that 
the Paddington Workhouse and Infirmary should be almost 
within touch one of the other, and that they should haye 
separate medical departmental officers. Is there a special 
room in the infirmary for casualty cases? 


HOSPITAL APPOINTMENTS AND DEGREES IN 
SURGERY. 


THR holders of University degrees in Surgery complain 
that they have a great grievance in the fact that these 
degrees do not qualify them for surgical appointments in 
many hospitals. This is a matter of some significance and 
of much consequence. English hospitals are not State in- 
stitutions, and it is couapetent to their voluntary subscribers 
to require any particular qualification they please. But it 
is certainly anomalous that the holders of University degrees 
in surgery, though qualified to practise on all Her Majesty's 
subjects, are not qualified to hold surgical office in many 
hospitals. Similarly the membership of the English College 
of Surgeons does not qualify for many hospital appoint- 
mente, and some of our most distinguished surgeons have 
had to go to the Edinburgh College and ask fora Fellowship 
on terms very different from those upon which the similar 
qualification is granted ii England. The matter is not one 
for the General Medical Council so much as for those bodies 
whose licentiates and graduates are injured by, not the law 
of the kingdom, but the bye-laws of hospitals. We should 
advise our correspondents, in the first instance, to address 
themselves to these bodies, and ask them to make represen- 
tations to the hospitals which make distinctions unknown 
to public law. 


“LEARNING HOW TO LEARN.” 


In the course of his very apposite and suggestive remarks 
on the occasion of distributing prizes and certificates to the 
successful candidates at the London centre of the Oxford 
Local Examination on the Ist inst., Sir James Paget laid 
especial stress on the importance of “learning how to learn,” 
and did full justice to the proposition that knowledge not 
inmediately useful in itself may be the means of developing 
this power of learning in the mind acquiring it, This isa 
great practical truth, full of force and value. We are not 
at the moment concerned to determine whether classical or 
scientific knowledge is of the greater worth, looked at from 
the strictly utilitarian standpoint. There may be wide 
differences of-opinion on that topic, and it is no secret to our 
readers that we entertain a strong opinion that the growing 
neglect of classical studies is an evil to be deplored. The 
question of the instant, however, is the need of “learning 
how to learn.” To every student, and especially the 
student of the science of health and healing, who has to 
obtain something more than “a smattering” of many 
branches of knowledge, it is of the very highest practical 
importance to recognise this fact. The cultivation of the 
faculty of knowing is of incomparably greater moment 
than the mere acquisition of knowledge. He is not 
the best of explorers or campaigners who is the most 
burdened with baggage, but he who knows how to 
forage well and how to make the best possible use 
of what he has or can obtain. So it is with the student: to 
know how to learn, so that when need arises knowledge 
may be quickly obtained, is a better provision for the busi- 
ness of life than is afforded by the largest or richest store 
of information packed away in the memory—perhaps 
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so packed as to be inaccessible when wanted. If students 
for themselves, and teachers for their pupils, would insist 
on the importance of “learning how to learn,” instead of 
cramming, there would be fewer disappointments in life and 
greater and more enduring successes. The vanity of carrying 
a huge quantity of information for the sake of display is 
contemptible. The folly of attaching any real value to vast 
stores of knowledge is pitiful. The only brain property 
worth carrying about is the power of finding at pleasure 
and learning at will precisely what is wanted; and this 
power cannot be acquired without considerable practice in 
the art of learning—an art which the student should make 
it a first object of his best endeavour to master. 


STEEPLECHASE ACCIDENTS. 


In a contemporary of the 3rd inst., it was reported that 
at the recent Croydon meeting a jockey had to wait a con- 
siderable time before a substitute for a bandage could be 
obtained wherewith to bind up his injured body. Con- 
sidering the popularity of steeplechasing and hurdle-racing, 
the number of meetings, and the peculiar dangers risked 
by riders, we agree with the suggestion made that the 
Grand National Hunt Committee should take steps to see 
that ordinary surgical appliances are always ready to 
hand. Excluding fatal and exceptionally severe injuries 
such as fracture of the skull, the most likely mishaps are cuts 
and bruises and simple fractures, especially of the clavicle. 
The degree of suffering in such cases is minimised by 
prompt and careful attention, even that which an ordi- 
nary “unskilled” person can render. But we would go 
a step further and urge that a pastime which counts 
thousands for its votaries, and implies the outlay of 
large sums, is surely able to sustain the expense of 
paying for the attendance of a qualified medical man at 
all meetings held under the Hunt rules, We doubt not that 
if the services of a doctor could be requisitioned imme- 
diately, many cases of accident which might otherwise 
prove serious would be kept within the limits of a favour- 
able prognosis. Compare, for example, the danger in cases 
of simple and compound fractures, in which too often one 
of the first rules of surgery is contravened for want of ade- 
quate and reasonable surgical aid ; we refer to the converting 
of a simple into a compound fracture, 


PUBLIC HEALTH IN CALIFORNIA. 


THE ninth biennial report of the State Board of Health of 
California is a document full of promise for the future 
sanitary history of that State. It indicates throughout that 
an increasing amount of attention is being bestowed upon 
considerations affecting the sanitary welfare of the people, 
and it points out the lines for future action and for such 
legislation as is needed, in order to secure the end in view. 
From the Secretary's report it would appear that diphtheria 
has been epidemic in San Francisco, that it has prevailed as 
an endemic in various parts of the State, and that its precise 
origin is no more understood there than it isin this country. 
Enteric fever is also a source of considerable alarm, and, 
with a view of preparing the State to cope with it, an 
excellent summary of the various scientific opinions as to 
its origin and means of diffusion in Europe and in America 
is set out. The need for quarantine restrictions, in order to 
keep out such diseases as cholera, yellow-fever, and small- 
pox, especially in connexion with the sea traffic from Japan 
and China, is strongly enforced ; and in the absence of com- 
pulsory vaccination in the case of small-pox, and in view of 
the peculiar climatic conditions of the State as to the other 
diseases, greater precautions may be necessary than can 
effect real good in Europe. But what is wanted in America 
is the establishment of some general principles of action 





rather than the intermittent and varying action of a number 
of separate States; and we entirely sympathise with the 
request which has gone forth from more than one State, that 
the general health defences of the country should be subject 
to some central organisation, whether this be by the re- 
habilitation of the National Board or by the construction of 
some new body. The appendix to the report contains a 
number of interesting papers on the physical, social, 
climatic and other aspects of California, and other matters 
having a sanitary bearing on the State, 


SANITARY PROGRESS AT THORNHILL. 


Asa part of the cholera survey which has for some time 
past been in progress under the surveillance of the medical 
officer of the Local Government Board, Dr. Barry recently 
visited Thornhill, a local board district in the vicinity of 
Dewsbury. He informed the authority that he had made 
his inspection on the lines adopted in the same district in 
1878 by Dr. Thorne Thorne, and he was able to compliment 
the authority on many satisfactory evidences of progress 
since that date. The public water-service was now carried 
throughout the district, scavenging was fairly well in opera- 
tion, and with regard to the abolition of the great midden- 
privies, to which Yorkshire and Lancashire still cling so 
tenaciously, Dr. Barry was able to say that greater progress 
had been made in Thornhill than in any other portion of the 
Dewsbury district. In three vital respects, in so far as 
danger from cholera is concerned, Thornhill has done well ; 
but all risks attaching to filth will not be removed until the 
question of an efficient system of sewerage is dealt with. 
This is an admitted difficulty, but it will be well that it 
should be faced without delay. Old and antiquated bye- 
laws are also a hindrance to proper and wholesome house 
construction, and this the authority should find no difficulty 
in altering. Thornhill has always been a progressive district, 
and we trust it will not be content until all its sanitary 
arrangements have been placed on a satisfactory footing. 


RAILWAY COUPLINGS. 


On the 2nd inst. a number of tests were made at Derby 
with the prize waggon couplings shown at Nine Elms in 
March of this year through the offer of a prize, the object 
of which is to prevent the present loss of life among waggon 
couplers.. The contrivance which at the last demonstration 
elicited the most unanimous approval is a light pole, about 
5ft. 6in. in length, with a skilfully devised hook at the end, 
by which the chains can be attached or set free in wonder- 
fully short time. One man ran along twenty waggons and 
uncoupled them in seventy seconds ; another coupled them 
again in seventy-six seconds. This plan has been in use on 
the Midland Company’s system for some time, and has led 
to a decided diminution of accidents. It is to be hoped that 
other railway companies will speedily take steps to termi- 
nate or materially diminish the slaughter which annually 
results from the goods guards and shunters having to pass 
between the waggons to couple and uncouple them, 


DAIRIES, COWSHEDS, AND MILK-SHOPS. 


Tue subject of the powers and duties of sanitary autho- 
rities and their officers under the Dairies, Cowsheds, and 
Milkshops Order of the Contagious Diseases (Animals) Act 
of the present year will be discussed by the Society of 
Medical Officers of Health on Friday next, at 8 P.m., when 
Mr. Alfred Ashby, M.B., F.R.C.S., Medical Officer of Health 
of Grantham, will read a paper thereon. It is convenient 
that so early an opportunity has been afforded for enabling 
health officers to take counsel together upon this matter, 
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THE METROPOLITAN BRANCH AND THE SOCIETY 
OF APOTHECARIES. 


Ar the meeting held on Friday Dee. 3rd, at the School of 
Mines, both of the principal resolutions brought forward were 
adopted. That relating to the question between the Colleges 
and the Apothecaries’ Society was in accordance with the 
views we have expressed on the subject. The probable effect 
of the extinction of that Society as a legal and frequently 
effective check on spurious practice was insisted on. This 
has much practical significance, but it by no means con- 
stitutes the chief difficulty with which the profession has 
now to deal. Of far greater importance would be the 
creation of the Society’s diploma into a rival qualification 
in medicine, It is hardly necessary now to recapitulate 
the reasons given in a former article which led us to 
deprecate such a step. Another question discussed at 


Friday's meeting was the representation of Members of the 
College of Surgeons and Licentiates of the College of Phy- 
sicians on the Councils of their respective corporations. 
The resolution relating to this was also carried. 


MORBID SENSE OF RESPONSIBILITY. 


PEOPLE sometimes think that medical men are apt to 
look upon their patients as machines or as corpora vilia for 
their experiments. How very far this is the reverse of the 
truth is probably only known to medical men themselves. 
Indeed, the sense of responsibility is sometimes exaggerated 
to an abnormal or morbid extent, as is shown by a very sad 
occurrence which, as we mentioned last week, has just 
taken place at St. Petersburg, resulting in the self-destruc- 
tion of one of the most gifted and esteemed surgeons there, 
Dr. S. P. Kolomnin, Professor of Clinical Surgery in the 
Military Medical Academy. He had to perform an opera- 
tion on the rectum of a woman, and for the purpose 
employed cocaine anmwsthesia; the patient died in a 
very few hours after the operation from cocaine poison- 
ing; at least, that is what is considered to have been 
the cause of death, but no details have as yet been pub- 
lished. The sad result took such a hold on the mind of the 
unfortunate operator, that, though his colleagues did their 
best to reassure him, and to show him that the result 
should be ascribed to an accident such as most surgeons 
have occasionally met with, it was impossible to prevent 
him from considering himself the culpable agent in the 
woman’s death. This so preyed upon his mind that he shot 
himself with a revolver on November 23rd. 


THE LLANDUDNO COTTAGE HOSPITAL. 


Tuts Cottage Hospital, which can now make up beds to 
the number of thirty-five, has issued its fifth annual report, 
statement of accounts, list of donations, &c. The building 
is now completed, and the trustees make an earnest appeal 
for increased subscriptions, in order to pay off the outstand- 
ing debt. The number of patients admitted has increased 
gradually during the last three years, and in the last 
year eighty patients were treated in the institution. There 
are five gentlemen whose names appear as honorary medical 
officers, which are more than sufficient to do the work 
of the institution, and as the list does not include the 
names of all those practising in the town, we do not see 
why the names of these are not included. As this is a 
cottage hospital, all the medical practitioners of the district 
ought to have the privilege of attending their patients, and 
of obtaining equal advantages from it. The number of prac- 
titioners not included in the staff is not large, but it would 
add to the efficiency and advancement of the hospital if they 
were granted what is only just to them ; whereas, No. 4 of 
the rules, which have been altered since the last report, 





decidedly tends to produce unpleasantness. Surely the other 
medical men in the town are quite as capable of certifying 
the non-infectiousness of cases which they recommend for 
admission as are those of the honorary staff. A more 
careful revision of the of the di from which the 
patients were suffering would improve that portion of the 
report, 





CHARCOT’S JOINT DISEASE. 


At the meeting of the Berlin Medical Society on the 
17th ult. a discussion took place upon Tabetic Arthropathy, 
which, it may be remembered, excited so much attention at 
our Clinical Society two years ago. Dr. Rotter, who opened 
the debate, described succinctly the clinical and anatomical 
features of the disease, with a view of proving its distinct 
identity, and the dependence of the articular changes upon 
nerve disorder. Professor Virchow followed in a long and 
careful speech, in which he acknowledged the similarity of 
the affection to rheumatoid arthritis, and traced the develop- 
ment of the pathological changes in the joints from hyper- 
plasia of the cartilaginous investment, followed by regressive 
change and atrophy, ossification of the medulla leading to 
eburnation, hyperplasia, and ossification of synovial fringes, 
and ultimately of ligamentous tissues. These changes, he 
declared, were hardly to be regarded as inflammatory ; but, 
although he admitted their dependence upon disordered 
nerve influence, he maintained that in each case there must 
be a local determining cause also at work. Other members 
also spoke, but we must postpone a full analysis of the debate 
to a subsequent occasion. Neurologists will note that Pro- 
fessor Virchow objects to the phrase “ tabetic,” and prefers 
that of “ arthropathia tabidorum.” 


“SHELTERS” FOR ’BUSMEN. 


Tue ’busmen need “shelters” fully as much as, even if 
not more than, cabmen. The work of the former is more 
continuous and exacting than that of the latter. The 
drivers are seated, reins and whip in hand, and the con- 
ductors are standing throughout long journeys, whether the 
vehicles be full or empty. These journeys succeed each other 
with such rapidity that practically the men have little or 
no time for their meals, and most of the refreshment they cau 
procure during the twelve or sixteen hours they are on duty 
consists of “two's” or “ three’s” of gin, hot or cold as the 
case may be, with scarcely any food, and what little there 
may be nearly always cold. It is therefore quite necessary, 
in the interests of health and morals, that this class of public 
servants should be provided with places wherein to rest, to 
cook their food, and be allowed time to eat it. We trust this 
reasonable demand will not be either rejected or neglected. 


BORATED FISH. 


THE question to decide in connexion with the employ- 
ment of boracic acid as a preservative of fish is not 
the economic or the commercial one, The point is whether 
the use of boracic acid is calculated to deteriorate the fish 
as an article of food, or to cause derangement, not to say 
disease, in the human economy. Nothing short of the 
experimental method will afford a decisive and accurate 
conclusion. But we tread on safe ground when we assert 
that fish perfectly fresh, and kept no longer after its 
removal from the watery element than is absolutely un- 
avoidable, must be considered to be a better article for con- 
sumption and less liable to effect harmful changes in the 
organism than any kind of borated substitute. However, if 
fish must be preserved, are there any known facts that 
should recommend the employment of boracic acid? It is@ 
good antiseptic, and will undoubtedly prevent putrefaction 
if used in sufficient quantity. Does it cause disease when 





intro 
and f 
admil 
intest 
on W 
think 
the a 
of th 
boilin 
acid t 
bably 
salicy 
beer 

a pri 
desir 


IN 
Orgal 
New 
he m 
about 
steril 
One | 
deck 
of ir 
simil: 
the c' 
infec’ 
over | 
tamit 
those 
Switz 
condi 
more 


Tue LANCET,] 


THE PURITY OF MID-ATLANTIC AIR, 


[Dxc. 11, 1886, 1143 








introduced into the healthy human body in minute doses 
and for long periods? It certainly is of value internally 
administered in some morbid conditions of the stomach and 
intestines. For the last question we have no certain data 
on which to give a satisfactory answer. But we should 
think that, if used occasionally and in very small quantities, 
the acid would probably not prove injurious to the health 
of the animal organism, It may be urged that washing, 
hoiling, or cooking would free the fish from any boracic 
acid that might have penetrated into its substance, but pro- 
bably some of the salt would remain in the fish, The 
salicylage of beer is a more wholesale saturation, both of 
beer and consumer of beer, but, so far as can be judged 
a priori, the use of boracic acid to preserve fish, though not 
desirable, would with proper precautions not prove harmful. 


THE PURITY OF MID-ATLANTIC AIR. 


In the course of an address on the Action of Micro- 
Organisms on Surgical Wounds, Professor F. 8. Dennis of 
New York states that during his last trip across the Atlantic 
he made some experiments to test the purity of the air 
about 1000 miles from land. He employed capsules of 
sterilised gelatine, and exposed them for fifteen minutes. 
One capsule was exposed in the state room upon the main 
deck of the steamer. Within eighteen hours over 500 points 
of infection had developed. Two capsules exposed in a 
similar manner in a cabin on the promenade deck, where 
the circulation of air was free, showed five or six points of 
infection each ten days afterwards. A capsule exposed 
over the bow of the ship was found to be entirely uncon- 
taminated. These experiments are on the same lines as 
those of Pasteur and Tyndall upon the mountain air of 
Switzerland, and, so far as they go, they show the germless 
condition of mid-oceanic air, and also the need for much 
more efficient ventilation in the state rooms of even the 
first-class American liners. 


SCHOOL HYGIENE IN SILESIA. 


A PETITION has been sent to the municipal authorities in 
Breslau emanating from the hygienic section of the local 
scientific and educational association, and signed by twenty- 
six medical men, pointing out the great importance of 
medical supervision for schools, and suggesting that on 
school managing committees one in every four members 
should be a doctor. The signatories also offer to undertake 
the duties of school medical officers gratis, so that there 
may be no objection raised on the ground of expense. It is 
mentioned that for some months past the Grand Duchy of 
Baden has appointed medical men on all the school manage- 
ment committees. The petition concludes by asking that 
one doctor shall at once be appointed on every school 
management committee, he on his part promising to give 
his services as medical officer to the school. 


THE ROYAL UNIVERSITY. 


Our Belfast correspondent writes :—“ The Senate of the 
Royal University have again been making most extensive 
alterations in the medical curriculum, to which direction has 
been drawn by your Dublin correspondent. These frequent 
changes do not tend to give students much confidence in the 
stability of the University. It was thought that the chief 
function of this University was to be that of an Examining 
Board, but the Senate now go much further and specify the 
exact course that the medical students are to take each year. 
The popularity of the University is not increasing, and in 
Ulster the feeling is growing that in the present unsettled 
condition of political affairs in Ireland the life of the Royal 
University will not be a long one.” 





NEW SPANISH MARITIME SANITARY SERVICE. 


Tue Spanish Government has at last awakened to some 
sense of the importance of guarding against the importation 
of epidemic diseases by sea, which was the route by which 
the last serious visitation entered, the attention of the 
officials being almost entirely concentrated on guarding the 
land frontiers. The Gaceta, however, published on Nov. 17th, 
contained a series of regulations creating a “ maritime sani- 
tary service.” Four classes of ports and Jazeretos are named. 
The first comprises thirteen of the most important, such as 
Barcelona and Cadiz; the second includes Huelva and 
Seville; and the third and fourth, smaller or less im- 
portant ports. The officials will consist of a director, 
who must in all cases be a medical man; inspecting 
medical officers; and a secretary, who must also be a 
medical man, except in ports of the fourth class, where 
he may be a pharmacist, A knowledge of French is 
indispensable. The vacancies are to be filled up by com- 
petition, a tribunal or committee of selection being specially 
provided for. Preference is to be accorded to naval medical 
officers and those of the mercantile marine who have had 
opportunities of seeing cholera, yellow fever, or plague 
(peste Levantina); also to others who have been engaged 
during epidemics, or who have published works on the 
subject of hygiene; and lastly, to such as are acquainted 
with other languages besides French. The establishment of 
such a service is a step in the right direction, but at present 
there appear to be no instructions issued as to the pre- 
cautionary methods to be employed by the different sanitary 
officers, and it is to be feared that there will be but little 
result beyond a somewhat more vexatious system of 
quarantine. 


DEATH OF DR. NORMAN CHEVERS. 

Dr. NorMAN CHEVERS, C.I.E., whose death occurred on 
the 2nd inst., was secretary to the Medical Board at Calcutta, 
and subsequently became principal and first physician and 
professor of medicine of the Medical College of that place, 
where he lived for about a quarter of a century. He was a 
member of the Medical Committee appointed by the Secretary 
of State for India to inquire into Professor Koch’s discovery 
in connexion with the prevalence of cholera. Dr. Chevers 
entered the Bengal Medical Service in 1848, and retired in 
1876 as Deputy Surgeon-General. 


SHORTENING OF THE ROUND LIGAMENTS OF 
THE UTERUS. 


Dr. P, Sart publishes in the Journal de Médecine de 
Bordeaux some very precise directions for finding the round 
ligaments of the uterus for the purpose of shortening them 
in cases of prolapsus. He and M. Ricord have made a large 
number of trials on the dead body, and they have arrived 
at the conclusion that the Alexander-Adams operation as 
modified by them will probably prove a valuable means 
of treating cases of this kind, so as in confirmed cases to 
supersede the constant wearing of pessaries. 


BURMAH. 


THERE are at the present time a very large number of 
medical officers serving in Upper Burmah with the field 
force. The principal medical officer at Mandalay is Mr. 
G. Farrel, C.B., Deputy Surgeon-General ; and there are two 
large field hospitals in Mandalay, one for British and the 
other for native troops and followers (respectively under 
the charge of Dr. Corbett, Surgeon-Major, Army Medical 
Department, and Mr. Peters, M.B., Surgeon-Major, Indian 
Medical Service), besides other smaller field and other 
hospitals.. We believe that Dr. Corbett and Mr. Peters, who 
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have been in Burmah since the earliest phase of the guerilla 
campaign, have rendered excellent service, as also Dr. 
MacGregor, and Messrs. Elcum, Corkery, and several others. 
The sickness and mortality that have prevailed have 
been something terrible, and we hope that the country 
will by the beginning of next year have so far quieted down 
as to permit of the return to India of the troops, and their 
adequate reward by the issue of the necessary datta, Xe. 


TYPHUS IN LARGE TOWNS. 


THE appearance of typhus in our large centres of popula- 
tion at the commencement of winter is a matter which 
always demands the special concern of sanitary authorities, 
the disease being one which of all others calls for the earliest 
possible isolation of first attacks. We learn that typhus 
exists in Liverpool, but not as yet to an exceptional extent. 
It is also somewhat prevalent in Leeds, where the neigh- 
bourhood of Marsh-lane is affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Innsbruck.— Dr. Eduard Lange, Extraordinary Professor 
of Skin Diseases and Syphilis, has been made Ordinary 
Professor. 

Santiago, Chili.—It is probable that Professor E. von 
Fleisch!, assistant in the Physiological Institute in Vienna, 
will accept the vacant Professorship of Physiology. 

Basle—The death is announced, at the age of forty- 
four, of Dr. Albert Burckhardt-Merian, Extraordinary 
Professor of Otology and editor of the Correspondenzblatt 
fiir Schweizer Aerzte, The deceased was attached to the 
German army during the Franco-German war, and made 
Some valuable reports on the subject of military hygiene, 
which have been of great use in the organisation of the 
Swiss army. 


Tae Townsville Herald, Queensland, announces the death 
of Dr. Macartney, which took place there on Oct. Ist, after 
a short illness, and only ten months after his marriage. Dr. 
Macartney was an old Beifast student, and before he left for 
Queensland he did temporary duty for Dr, Dunlop, Holy- 
wood. He was considered by the members of his profession 
asa man of more than average ability, and the older prac- 
titioners anticipated that he would have had a distinguished 
future. Dr. Macartney was taken ill about five o'clock, and 
before ten he had breathed his last. Medical assistance 
having been sent for, Dr. Van Someren arrived shortly before 
his death, but his skill was unavailing. 


WE learn, from its publication in the Bombay Gazette, 
that the students of the Grant Medical College have pre- 
sented a petition to the University of Bombay, praying that 
the designation conferred by this body be altered from 
Licentiate in Medicine and Surgery to Bachelor of Medicine, 
the reasons assigned being that it is likely to be “ confounded 
with a mere licence conferred by colleges and licensing 
bodies.” koe 

A MEETING of delegates from the various medical schools 
in London was held at the Middlesex Hospital on Wed- 
nesday, the 8th inst., to consider the desirability of grant- 
ing degrees to London medical students. After a discussion, 
Mr. F. Treves, acting secretary, was desired to summon 
another meeting at an early date in next year. 


Dr. Haroup B. Drxon, M.A., F.R.S., Fellow of Balliol 
College. Oxford, has been appointed Professor of Chemistry 
and Director of the Chemical Laboratories in Owens College, 
Manchester, in succession to Sir Henry E, Roscoe, M.P. 





Dr. J, 8S. MAcKAY, senior surgeon to the Rio Tinto Mining 
Company, Spain, has received from the Spanish Governmen; 
the Grand Cross of Isabel for his bravery and his services 
during the terrible cholera epidemic. The cross is a Maltese 
one, with a groundwork of white enamel on both sides. 0 
one side is the inscription, “ Por Isabel la Catolica”; on the 
other, “ Por lealtad acrisolada”—for pure bravery. 


WE regret to record the death, on the 4th inst., of Dr. 
Alfred Wiltshire, at the early age of forty-seven. We hops 
to publish in an early issue an obituary notice of the de. 
ceased, who held several professional appointments and was 
a voluminous contributor to various medical and scientific 
publications, 


Dr. THomas BuzzArp, F.R,C.P.L., has been elected 4 
member of the Royal Institution of Great Britain, 


PRoresson PASTEUR is staying at Bordighera for his 
health, which has somewhat suffered of late, 








THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS, 


HISTORY AND INFERENCE. 

In an article which appeared in our issue of Oct. 30th we 
gave a brief historical account of the various Companies or 
Gilds which preceded the institution of the present College 
of Surgeons, and traced some of the changes which had in 
the course of two or three centuries been introduced into 
their constitution and modes of government. Up to the 
beginning of the seventeenth century the government of the 
Barbers’ Company and of the Company of Barbers and Sur- 
geons, successively was, like that of other craft-gilds, prac- 
tically in the hands of the whole commonalty. There were 
regular assemblies of the gild-men to elect the President and 
Wardens, to enact bye-laws, and transact the business of the 
Gild. The Charters embodying the constitution of all the 
Companies were confirmed at the beginning of every new 
reign up to the time of Elizabeth. But on the accession of 
James I, important changes were introduced. Instead 
of confirming the old Charters by Inspeximuses,. this 
Sovereign granted a series of new Charters to the more im- 
portant of the Companies. By these Charters the ancient 
mode of election by the commonalty was superseded; the 
Court of Assistants became self-elective and held office for 
life, and the government of the Gild and the exercise of the 
franchise were transferred from the community to the Master, 
Wardens, and Court of Assistants, By an Act of Parliament 
passed in 1604 (2nd James I.) the members of the Cours of 
Assistants of the United Company of Barbers and Surgeons 
were, in accordance with the new practice, for the first time 
elected for life, and the Master was chosen from and by the 
Assistants. The Act of Parliament of 1745, which separated 
the Barbers and the Surgeons, not only confirmed these 
monopolies, but vested solely in the Master, Wardens, and 
Assistants the power to make or abrogate such bye-laws 
and ordinances as might seem requisite. In the face of this 
it is absurd to represent that some Members of the present 
College of Surgeons pretend to base their claim to elect 
the Council on the Charter of Charles I. Even if this Charter 
had conferred on ordinary members of the Company the 
right to elect the governing body, the Charter was itself 
superseded by the Act of Parliament of 1745. This Act did 
not, however, deprive the Members of the old Company 
of Surgeons from the right of meeting in general court on 
important occasions. It is important to bear this in mind, 
for though this right was, for some reason, not exe 
after the year 1784, the fact of its existence had an impor- 
tant influence on subsequent events. It is probable, for 
example, that if the Master and Court of ts of the 
late Company of ~~ had had the honesty and candour 
to confer with the Members, the Company need not have 
come to such an ignoble end, and in any case the present 
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College of Surgeons would have been honourably estab- 
lished by Act of Parliament, instead of having to resort 
to questionable expedients in order to obtain a Charter. 
Had an Act been fairly and honestly obtained, it is certain 
that those constitutional anomalies and abuses which the 
present agitation for reform is seeking to remove would 
have been unknown, 

The circumstances which led to the dissolution of the old 
Company and the establishment of the present College, 
were briefly as follows: By the Act of 1745 it was enacted 
that the Master and at least one of the Governors 
should be present at every Court, with one or two 
ordinary Assistants, in order to constitute a quorum. 
Ir happened at the meeting to be held on July 7th, 
1796, that in consequence of the death of one Governor 
and the serious iliness of the other no legal Court 
was possible, Notwithstanding this, the Master and some 
Assistants determined on proceeding to business. This 
rash action proved fatal to the Corporation. The opinion 
of counsel was taken, and there was no doubt that the 
Corporation was destroyed by the illegal construction of 
the last court. In the following year a Bill was brought 
before Parliament, at the instigation of the Court of Assis- 
tants, to indemnify the Court and to legalise its acts, as well 
as to procure the re-establishment of the Corporation under 
the name of a College. This Bill had passed through the 
House of Commons, and bad been twice read in the House of 
Lords, before the Members of the Corporation were aware 
of its purport. A petition in opposition to the Bill was at once 
prepared, and presented to the House of Lords. This 
petition set forth that the Bill had been drawn up without 
the knowledge or sanction of the members of the late 
Company, who had not been convened to consider it. It 
further declared that the Master, Wardens, and Assistants, 
without the knowledge or consent of the Company, had 
alienated the property of the Company; made purchases 
greatly beyond the extent allowed by law; and been guilty 
of gross maladministration: that they had not taken one 
material step for the public good or the advancement of the 
science of surgery; that a certain number of the Court of 
Assistants had, as examiners, received for their private use a 
large share of the revenue of the Company; that if the 
Bul were to become law those persons who had been guilty 
of this maladministration would acquire absolute super- 
visal and control over the members and their affairs; that 
the ancient privileges of members would be annihilated, and 
their right of meeting in a General Court would be taken 
away; and that the Court of Assistants would be able to 
oblige members to swear to the observance of such Jaws as 
the Court might make, although the members themselves 
would have no voice in the making of these laws, and no 
choice in the appointment of those who should make them. 
The result was that the Bill was thrown out in the last 
stage. General indignation ensued on the disclosure of 
the gross and culpable mismanagement. Lord Thurlow, 
who took up the cause of those members who peti- 
tioned against the Bill, said: “The petitioners against 
this Bill have great reason to complain. Their privileges 
have bean violated; and even their property bas been 
invaded. They have been too long trampled under foot ; 
and, however grating it may be to the ears of some people, 
they have the strongest title in the world to have their 
complaints heard with patience and attention.” A member 
of the Corporation, writing in 1797, immediately after the 
rejection of the Bill, said: “A Bill has been brought into 
Parliament, and was nearly carried through both Houses, 
calculated to give a despotic power over the Surgeon’s 
Company to a junto, self-nominated, consisting of an in- 
significant number, who fill up all vacancies in their own 
body ; so that you are to obey laws, made by persons who 
have an interest distinct from your own; laws, made by a 
legislative body, in which you have no representation. This 
is a degradation of your profession, and even of your species ; 
it is a daring attack on the free principles of the British 
Constitution.” 

As bearing upon the present demand of Members of the 
College for the franchise, it should be stated that one of the 
reasons which led to the rejection of the Bill by the House 
of Lords was the determination of its promoters to exclude 
ordinary Members from any share in the management of the 
affairs of the College. A noble and learned lord asked one of 
the principal supporters of the Bill what objection be had 
to allow Members of the Corporation at large a share in the 
management of their own affairs. The answer was, “ Some 


of them are ignorant, my Lord.” To which his Lordship 
replied, “The more shame to you to let loose a set of 
ignorant fellows.” This was, be 1t remembered, in the year 
1797, and it is worthy of remari: that after a lapse of nearly 
ninety years Mr. Erichsen, in his recent pamphlet against 
admission of Members to the franchise, reproduces the spirit 
— intention of this objection, though not the identical 
words, 

But in spite of the rejection of the Bill by the House of 
Lords the discredited Court of Assistants of the defunct and 
dissolved Corporation did not despair ; they continued to 
admit persons under letters testimonial, and though low in 
reputation and in funds, agreed on Dec. 13th, 1799, by a 
unanimous vote, to accept the charge of Hunter's Museum, 
for which Parliament had six months before voted a sum 
of £15,000. The next step followed as a matter of course : 
the Court of Assistants had now no difficulty, by the aid 
of courtly intrigue, in satisfying George III. that it was 
impossible to discharge its trust without some method of 
replenishing its finances. What Parliament had refused 
the King was easily prevailed upon to grant, and thus in the 
month of March, 1800, the College of Surgeons was estab- 
lished by a Royal Charter, which sanctioned most of the 
obnoxious provisions contained in the Bill rejected by the 
House of Lords. The course of events since that time is 
more or less correctly known. But there is one fact that 
stands out conspicuously in the negotiations which preceded 
and led up to the establishment of the College, and that is, 
that Parliament refused to pass a Bill which excluded 
Members of the College from a share in its government. 
Consequently, though it is true that Members have no legal 
“right” to the franchise by the Charter of 1800, they have 
at least a tacit moral claim, which the present Council should 
frankly recognise, and thus do what it can to purge it of the 
taint which has hitherto vitiated the constitution of the 
College. 








THE PROFESSION AND THE COLLEGES, 


MEETING OF THE METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 


A SPECIAL meeting of the Metropolitan Counties Branch 
of the British Medical Association was held at the Royal 
School of Mines on Friday evening, December 3rd, Dr. 
Bristowe, F.R.S., President of the Branch, in the chair. The 
meeting had been specially convened by the Council in com- 
pliance with the requisition signed by twenty members, to 
consider the exclusion of the Apothecaries’ Society from the 
Conjoint Examining Board, and the representation of Mem- 
bers and Licentiates upon the Councils of the Colleges of 
Surgeons and Physicians, There were not more than seventy 
members present. 

At the commencement of the proceedings a protest was 
handed in against the introduction on the agenda of other 
business than that for which the meeting was specially 
summoned ; and it was decided to postpone that business 
until the close of the meeting. 

Dr. Morton, in the absence of Dr. Danford Thomas, moved 
the first resolution: “That this meeting is of opinion that 
the exclusion of the Apothecaries’ Society from = tion 
in the Conjoint Examining Board of England and Wales 
wil], under the provisions of the recent Medical Act, 1886, 
lead to one or other of the following consequences, either of 
/ which are equally to be deplored in the interests of the 
public and of the profession, and especially of the general 
practitioners of England and Wales: (a) Extinction of the 
Apothecaries’ Society in the highly improbable, if not im- 
possible, case of their not receiving the legal powers which 
the Act contemplates, to appoint surgical examiners reco- 
gnised by Jaw—a result which would be disastrous to the 
whole profession and to the public, seeing that the powers 
of the Apothecaries Act alone avail to protect the profession 
against the practice of a large body of unqualified practi- 
tioners, and especially of visiting and prescribing chemists; 
or (6) in case the Apothecaries’ Society receive such powers 
of giving a surgical examination and surgical licence, egally 
registrable, the creation of a new class of surgical and 
medical practitioners throughout England and Wales, con- 
trary to the intention of the Legislature and the wishes of 
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who would compete on a lower grade with the existing 
Members of the College of Surgeons and the Licentiates of 
the College of Physicians.” Dr. Morton said that the present 
was a critical period in the history of the profession, the 
new generation of medical men aspiring to take a share in 
the government of their Colleges, of which they formed a 
part, and striving to obtain reasonable facilities for obtain- 
ing medical degrees in London. The Colleges had treated 
the Apothecaries’ Society with scant courtesy in delaying to 
reply to the application of the Society, and in returning a 
negative answer in the face of a resolution passed at the 
meeting of the Membersof the College of Surgeonson Nov. 4th. 
The Apothecaries’ Society may not be a very dignified body, 
but it has a respectable and useful history, and at one time 
the “apothecary ” took precedence of the “ barber-surgeon.” 
During the whole of the present century the work done by 
the Society would compare favourably with that done by 
the College of Surgeons. Ifthe Society were extinguished, 
there would go with‘it valuable powers which it alone 
possessed for repressing illegal practice in this country. It 
is, however, very unlikely that the Society will submit to 
extinction, for the Act especially provides for its seeking 
assistance to grant a full diploma, with power to appeal 
to the Privy Council if such a privilege is denied it 
by the General Medical Council. The result would be the 
creation of another lower order (No, no!) of practitioners ; 
at any rate the admission of candidates at lower fees, with 
a consequent loss of dignity to the profession. Such a 
result is said to be deliberately contemplated by the Colleges, 
which desire to see the establishment of a grade of officiers 
de santé; and the poor would suffer unless some such 
provision were made to ensure them medical aid; but the 
true way of meeting this question was the extension of the 
provident dispensary system. 

Mr. VERDON seconded the motion, the subject being one, 
he said, that affects the welfare of a large body of practi- 
tioners, and to be considered from a practical and common- 
sense point of view. If the Colleges adhere to their 
decision, then the Apothecaries’ Society will either undergo 
extinction or rejuvenescence. In the first case the Act of 


1815, with its important penal clause, would perish with it ; 
but it is very unlikely that the Apothecaries’ Society will 


die. It is showing no signs of decrepitude, and the effect 
will be the creation of a new order of practitioners who will 
compete successfully with the L.R.C.P. and M.R.C.S., and 
lead to a divided profession. 

Dr. PARAMORE supported the resolution, characterising 
the treatment of the Society by the Colleges as an act of 
base ingratitude, 

Mr. G. Brown said that the result of the action of the 
Colleges would not be the extinction of the Society ; and he 
strongly deprecated the introduction of the words “lower 
grade” into the resolution, for in his personal experience 
the examination at the Hall was better than that at the 
College of Surgeons. . 

The words “lower grade” 
the resolution. 

Mr. WALLIS MASON asked that the resolution should be 
passed with great force. The Councils cf the Colleges must 
be influenced, but they will require force applied from all 
sides to compel them to yield. He urged thut members of 
Parliament should be approached, so that pressure might be 
brought to bear through the Government, 

The resolution was then put and carried, 39 voting for 
and 5 against it, 

Mr. T. Hotmes moved the second resolution: “ That, 
seeing that the Royal College of Physicians and the Royal 
College of Surgeons of England are entrusted with the 
regulation of the examinations and status, and with 
the protection of the interests, of the general practitioners 
throughout England and Wales, and that under the Medical 
Act of 1886 their powers and monopoly in this respect are 
greatly strengthened, it is just and important that the 
Members of the College of Surgeons and the Licentiates of 
the College of Physicians respectively should be duly repre- 
sented in the Councils of these Colleges, and should be 
admitted to a rightful share in the administration of their 
own affairs in relation to the government of these Colleges.” 
Mr. Holmes said that it no longer admitted of argument 
that Members of the College of Surgeons are entitled by 
every consideration of justice and public policy to a voice 
in the management of their own College. If the Members are 
satisfied that the affairs of that wealthy corporation should 
be managed without their voice being heard, as if they had 


were, by consent, struck out of 





no interest at all in it, there was no more to be said; by 
if they were dissatisfied with such a state of things, th 
remedy was in their own hands, and they were sure to sy. 
ceed. He did not know what might be the case at the 
College of Physicians, but he supposed the same line of 
argument would apply to it. The management of that body 
does not appear to have gained the admiration of the pro. 
fession, and it seemed only reasonable that its Licentiate 
should share in the work. 

Mr. GuBs seconded the motion, and said that the 
Licentiates of the College of Physicians had the right to 
speak—at any rate in affairs in which they are interested, 
The College had only taken up the work of licensing genera) 
practitioners for the past twenty years, and had done » 
with the narrowest restrictions. 

Mr. Stoker pointed out that the franchise in question at 
the Colleges was an educational one, and that any attempt 
to endow Members with it as well as Fellows wouid be to 
lower the educational standard. 

Dr. CouPLAND appealed to the mover and seconder to 
divide the resolution respecting the two Colleges, but this 
being declined, he moved that the part of the resolution 
affecting the College of Surgeons be taken separately from 
that affecting the College of Physicians. 

The motion was seconded by Dr. DowsE, and negatived 
by 29 votes toll. 

The original resolution was then put, and carried by 39 to], 

Respecting the remaining resolutions on the agenda, a 
letter was read from the solicitors to the Association pointing 
out that the meeting had no power to take action upon 
resolutions passed, but that such action must be taken by 
the Council. The final resolutions were therefore recast by 
Mr. Hart, who moved their adoption, requesting the 
Council to prepare a petition, and to ask the Colleges to 
receive a deputation, upon the subject of the two resolutions, 
Also that the resolutions be communicated to the Branches 
of the Association, and that the Council appoint a committee 
consisting of its own members, together with a number 
nominated at the meeting. 








METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION, 

A CONFERENCE of medical and lay gentlemen, with a few 
ladies, was held on Tuesday last at the Society of Arts, 
John-street, Adelphi, Sir Andrew Clark, Bart., in the chair. 

The CHAIRMAN, in opening the meeting, said the object of 
the conference was to ascertain the views of the medical 
and lay public on the principles stated in the resolutions to 
be submitted to the meeting. For his own part, he con- 
fessed that he had not yet come to any definite conclusions; 
therefore he felt qualified, in his character of chairman, to 
listen patiently to the suggestions that might arise for and 
against the objects of the Metropolitan Provident Medical 


Association. 

Mr. Trmotruy Hotmes made a lengthy speech, and 
endeavoured to place before the meeting the pros and cons 
in connexion with the movement, which had originated as 
long as thirty years ago. It was admitted that the move- 
ment, though successful in some districts, was, on the whole, 
not gaining the ground which it was hoped it would have 
done. The principle on which the Association worked was 
that of insurance as in life and fire offices. The out-patient 
departments of the hospitals were abused by people who 
could well afford to pay something for medical advice. The 
provident movement, if successful, would diminish the 
expenditure at hospitals by relieving the out-patient depart- 
ment. He thought that from the point of view of the poor, 
of the general public, of the hospitals, of the medical prac- 
titioners, and of the medical teaching and science, the 
Metropolitan Provident Medical Association, so far as its 
principle was concerned, would prove of great advantage. 
Some such method of dealing with this great question wae 
absolutely necessary. He considered that the Association 
should be managed by the public, and not by private enter- 
prise. The dispensaries should be affiliated to the hospitals, 
which should be used as the consulting places for the Phe 
It was difficult, indeed, to say who the members of the 
Association were to be. An income limit or wages limit was 
probably the best method of settling the question of member- 
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ship. He proposed :—“ That in the opinion of this meeting 
the future medical attendance on the poorer classes ought 
to be conducted on the principle of sick assurance.” 

Mr. LUSHINGTON, treasurer of Guy’s Hospital, seconded the 
resolution. He thought that with proper safeguards and pre- 
cautions the Association, or some movement of the kind, 
would prove of great utility in solving the difficult problem. 
When people paid for anything, were it medical advice or 
otherwise, it created and established within them a feeling 
of independence and manliness. In cases of extreme poverty 
the small payments were not exacted at Guy’s Hospital. 

Dr. PARAMORE did not approve of the methods of the 
Metropolitan Association. He would support the principle 
of sick assurance, but rather in the manner proposed by Dr. 
Sheen at Cardiff. 

Mr. F. B. JesseTT gave an account of a successful venture 
on the principle of sick assurance that occurred in one of 
the London suburbs. 

Dr. WALTER SmrirH thought that there should be a wages 
imit. 

r. G. Brown and Dr. R. J. Lex joined in the discussion. 

The resolution was put to the meeting and carried unani- 
mously. hs 

Mr. W. BousFreLp, chairman of the Association, next 
moved the second resolution, and explained the grounds of 
the necessity for drawing the attention of the governing 
bodies of hospitals to the abuse of the out-patient depart- 
ment. 

The resolution was seconded by Mr. Netson Harpy, and 
carried unanimously. It ran as follows :—* That the atten- 
tion of the governing bodies of hospitals and other public 
authorities be called to the necessity for some check on the 
indiscriminate provision of medical treatment at hospitals 
and dispensaries.” 

Sir T. SPENCER WELLS, Bart., proposed the appointment 
of a committee “ for the purpose of reporting on the subject 
of assurance as applied to the treatment of the sick.” 

Mr. WILson seconded the motion, which was adopted, and 
a small committee was elected with power to add to their 
number. 








REPORT ON SANITARY MEASURES IN INDIA 
IN 1884-5, 
TOGETHER WITH MISCELLANEOUS INFORMATION UP TO 
JUNE, 1686. (VOL. XVIII.) 


Wx have already brought under the notice of our readers 
much of the information contained in this volume, in our 
special articles on the Reports of the Sanitary Commissioner 
with the Government of India, and of the Army Medical 
Department.' We shall therefore now confine our remarks 
to a few points which from various causes did not previously 
come under observation. One of the most important of these 
is the subject of the measures taken during the year to 
improve the sanitary condition of Calcutta, as shown in the 
reports of the Calcutta municipality by Mr. Harrison, and of 
Dr. O’Brien, the health officer. The death-rate of the year 
1884 was for the town of Calcutta 30°5, and for the suburbs 
452 per 1000 of the population, the former being higher than 
in any of the preceding five, and the latter than in any 
of the preceding four, years. The increase was chiefly 
due to cholera, which prevailed in the form of a severe 
epidemic in the months of March, April, and May, and was 
the cause in the course of the year of 52 deaths per 1000 in 
the town and 96 in the suburbs. The deaths by small-pox 
were also much in excess of theaverage. The most fatal class 
of diseases was fevers, by which the mortality in the town was 
83 and in the suburbs 154 per 1000 of their respective 
populations. “The higher rate of mortality was confined 
to the first two quarters of the year. The total number of 
deaths registered during this pe was 7301. In the two 
later quarters the number fell to 5955. The figures of the 
first period exceed the decennial mortality by 915, while 
those of the second fall short by 848.” Whether it was in 
consequence of the high death-rate in the first half of the 
year, or of the course taken by the Lieutenant-Governor in 
the appointment of a special committee to report upon the 
cleansing and conservancy of the town, there seems to have 
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been increased energy in carrying out sanitary improvements. 
These consisted chiefly in an augmented supply of water 
filtered and unfiltered, the former for drinking and the latter 
for the purposes of road-watering and of flushing; comple- 
tion of the sewerage of the town; improvement of privies 
and latrines ; filling up foul tanks and wells, and construc- 
tion of bathing platforms; improvement and subsoil drainage 
of bustees, and surface conservancy; for the latter p 

an increase of 50 per cent. was made to the establishment, 
and the bustee grant of 80,000 rupees which had been 
sanctioned was doubled. There still remains much to be 
done in the way of sanitary improvements, but « very satis- 
factory impetus seems to have been given to the subject. 
With regard to Hastings ward, which “maintains its 
unenviable reputation as the worst ward in the town,” 
the health officer states: “It is satisfactory to be able to 
report that the necessary funds have been allotted in the 
Budget of the current year for the thorough drainage of this 
ward. With an efficient system of well-flushed underground 
sewers, and an increase in the supply of pure drinking-water, 
it ought to become a very healthy ward.” 

The mortality in Madras is shown by the report of the 
municipality to have been 398 per 1000 of the popula- 
tion, or about 20 per cent. higber than in 1883. This 
increase was due chiefly to small-pox and cholera: the 
former — as an epidemic from the beginning of the 
year till the end of June, and the Jatter with great virulence 
in August and September. Sanitary work appears to have 
been carried on satisfactorily during the year, but there is 
no report by the health officer as to its results, nor is any 
information given on the subject of further requirements in 
this important branch. 

We have already noticed the sanitary condition of the 
municipality of Bombay (vide Tur Lancet Jan, 16th, 1886) 
as detailed in the annual report by Surgeon Davidson, 
the acting health officer. From the report of the municipal 
commissioner, it appears that important works for the im- 
provement of the water-supply and for the more efficient 
drainage of the town have been so far successfully carried 
out, and their completion is in progress. But there seems 
to be some difficulty with regard to connecting the house 
drains with the sewers, as it had not been determined 
“whether the necessary house pipes and fittings should be 


= by the municipality, as at first determined, or by the 


ouse-owners.” In connexion with the question of the dis- 
posal of the sewage, it is mentioned “that the construction 
of a chamber within which the offensive matters raised by 
the shred-lifter [at the Love Grove pumping-station] may be 
incinerated is being pushed on and will soon be complete.” 





THE LIVERPOOL HOSPITAL FOR WOMEN. 
REPORT OF THE INQUIRY COMMITTEE APPOINTED BY THE 
LIVERPOOL MEDICAL INSTITUTION, 


Hisrory oF THE APPOINTMENT OF THE CoMMITTEE. 

THE operative procedures included under the term “ abdominal 
section ” having risen at the Hospital for Women, Shaw-street, Liver- 
pool, from 86 in the year 1884 to 166 in the year 1885, this remarkable in- 
crease was brought before the notice of the Liverpool Medical Institution 
ata largely attended meeting, held on February 4th, 1886. At this meet- 
ing a © was appointed to inquire into the matter, and the 
medical staff of the Hospital for Women then present took an active part 
in the discussion and voted for the proposed Committee. 

The resolution under which the Committee was appointed stated that. 
“In view of the large and increasing number of cases of abdominal 
section in the Hospital for Women in this city, as shown by the annual 
Medical Report for the year 1884-85, this meeting is of opinion that a 
Special Committee be appointed for the purpose of investigating the 
grave question of practice and ethics involved in the performance of 
these operations, and to report to a future meeting.” 

The Committee consisted of the President of the Medical Institution 
(Dr. Nevins. Consulting Physician, Stanley Hospital, Kirkdale, and 
Consulting Surgeon, Liverpool Eye and Ear meg ng three former 
Presidents (Mr. Bickersteth, Senior Surgeon, Royal Infi ; Dr. 
Cameron, Senior Physician, Royal Southern Hospital; Dr. Waters. 
Senior Physician, Royal Infirmary); one present aod three former Vice- 
Presidents (Dr. Alexander, Surgeon, Liverpool Workhouse Hospital ; 

Mr. Mitchell Banks. Surgeon, Hoyal Infirmary; Dr. Macfie 
Consulting Surgeon, Northern Hospital; Dr. J. H. Wilson, Consultin 
Physician, Lying-in-Hospital). At a subsequent it was 
right that the medical officers of the Hospital for Women should each, 
if they wished, send a representative to the Committee to watch their 
interests. Mr. Damer Harrisson, Surgeon to the Northern Hospital, 
and Dr. Barron. Medical Tutor to the Royal Infirmary, were nominated 
on the part of Drs. Burton and Lupton, and were placed on the Com- 
mittee. Dr. Imlach did not nominate any representative. After a 
short period of service Dr. Cameron resigned his seat. 
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Before proceeding to their report, the Committee regret very much 
that it has been so long delayed. They wish it to be known, however, 
that this has not been due to any remissness on their part. During the 
early part of the year they felt that it would have been ungenerous to 
have pursued their inquiries during the serious illness of Dr. Imlach, 
one of the medical staff of the Hospital for Women; while during the 
summer their hands were tied by the fact that a civil trial, Casey v. 
Imlach, was pending, before the conclusion of which any investigation 
into the questions affecting that trial by any private bedy would clearly 
have been improper. Even after the conclusion of that trial, great delay 
(in spite of frequeat applications to the Hospital Committee) was ex- 
perienced in getting the reports of cases from the Hospital, so that the 
more important labours of the Committee may be said to have practically 
commenced only about two months ago. 


Mope or Conpvuctixe Tae Inquiry. 


The Committee have devoted a great deal of time and labour to the 
inquiry with which they were charged. They have met on twenty 
occasions, the sittings lasting from two to four hours. Their plan of 
operations has been as fullows :— 

1. The Lay Committee of the Hospital for Women requested each of 
the medical officers of the institution to produce reports of all the cases 
of abdominal section done by him during the vear 1885. These repor’s 
were laid before the Medical Board of the hospital, who made comments 
upon them, and who visited many of the patients at their own homes, 
with the view of ascertaining their condition some time after operation. 
The reports, with the annotations of the Medical Board appended to 
them in writing, then came before the Inquiry Committee. h report 
was read aloud by one of the members, and notes were taken by the 
others. After the reading of the report, the Committee discussed the 
case, and adjudicated upon it, as far as could be done by the written 
statements concerning it. 

2. The Committee invited the medical practitioners in Liverpool and 
the neighbourhood to give them any informatioa about ths subsequent 
——— of the cases which had been operated upon in the Shaw-street 

ospital, but which had been under their care before or afcer operation. 
The letters and communications received from these gentlemen were 
read and considered in connexion with the hospital reports of the cases 
mentioned. 

3. The Committee personally visited at their own houses between forty 
and fifty of the patients who had been operated upon, selecting, as a 


has been employed at the Hospital for Women and the subsequent results 
to the patieuts after the lapse of a period of time sufficient to enable, 
correct appreciation of the value of the operation to be made. 


REsuLTS oF THIS Last OPERATION. 


Danger to Life.—Out of 106 patients subjected to removal of ovaries ang 
tubes, 9 died, being a mortality of between 8 and 9 per cent. If the 
morbid conditions for which this operation is done are such as to make 
life miserable, and if the results of the operation are found to be com- 
pletely and thoroughly satisfactory from a curative point of view, they 
this mortality caanot be considered excessive, in view of the fact that, 
such operations become less and less fatal in course of time from the dis. 
covery of new appliances and from increased skill on the part of indi. 
vidual operators. If, on the other hand, the operation is done fur com. 
paratively trivial affections, or for conditions which might be remedied 
in a reasonable time without resorting to operation, and if the results are 
afterwards found to be farfrom certaincuratively, thena mortality of 8or9 
per cent. is a serious objection to the operation done under these circum. 
stances. 

Sterility.—The operation, it must be borne in mind, when both ovaries 
are removed, inevitably produces sterility. Out of 92 patients on 
whom this operation was done in the Hospital for Women, 59 were 
between twenty and thirty years of age, while 7 were only from seventeen 
to twenty years old. It may be said that the ovaries removed were 
already useless for child- ng purposes, but the Committee consider 
that very great difficulty exists in making certain of this ‘fact, either 
before or even at the time of operation. Under these circumstances the 
oprrator should take especial precaution invariably to in‘orm the 
relatives of an unmarried woman, or the husband of a married womaa, 
as well as the patient herself, that she will in future be sterile. 

Loss of Sexual Feelings and of Physical Energy.—With regard to the 
alteration in voice, abnormal growth of hair, and assumption of mas- 
culine appearance which have been stated to follow loss of the ovaries, 
the Committee have no evidence that such ensue. Concerning the 
loss of sexual desire, however, it was found that a certain number of 
patients stated that they had not perceived any difference after the 
operation ; from a large majority no information could be ob’ained; 
while out of those upon whose statements reliance could be placed, a 
considerab'e proportion averred that they had suffered a distinct loss of 
sexual feeling, to such an extent as to cause serious domestic unhappi- 
ness in not a few instances. Furthermore, certain of these patients 

lained of such a loss of physical energy and spirit as prevented 





general rule. cases where there was a discrepancy between the stat 

of the original report and the annotations of the Medical Board or the 
letters from practitioners, or cases in which the information seemed 
incomplete. 

4. The Committee finally examined certain specimens of ovaries and 
Fallopian tubes removed by Dr. Imlach, and voluntarily laid by him 
before the Committee for pathological investigation. 

5. The first step taken by the Committee was to appoint a deputation, 
composed of Dr. Cameron and Dr. Alexander, to visit the Hospital for 
Women, to look into the operation registers and to examine the lady 
superintendent and nurses upon such points as might seem to them to 
bear upon the inquiry. The Committee of the Hospit«! at once agreed 
to receive the deputation, aopointing Mr. Bushby, the President, and 
Mr. Job to meet them. At the same time, they courteously expressed 
their desire to promote in every way the object of the Inquiry Com- 
mittee. 

The principal subject of inquiry was whether the patients were duly 
and fully informed of the nature and probable consequences of the 
operations proposed. The lady superintendent and the nurses stated 
that they were always most completely informed upon every point. The 
deputation, however, reported to the Inquiry Committee that the im- 
pression which they had received from their interview was that, what- 
ever might have beer the intention of the nursing staf?, they had not in 
reality conveyed to the patientssuch information as to the character and 
results of the operations as could alone be considered sufficient. 


CLASSIFICATION OF OPERATIONS. 


With regard to the various operations involving abdominal sections, 
the Committee have deemed it best to consider each operation by itself. 
In their judgment these operations have been performed skilfully and 
with due attention to all proper surgical precautions, while the patients 
universally stated that they had received every attention and kindness 
while in the hospital. 

Of the whole number of abdominal sections for removal of the uterine 
appendages, eighty-five were performed by Dr. Imlach, sixteen by Dr. 
Burton, and five by Dr. Lupton. 

Ovariotomy, meaning thereby the removal of large cysts or tumours of 
the ovaries.—This operation is one the expediency of which is universally 
recognised, and the Committee are of opinion that the cases submitted 
to this procedure were fit and proper cases for it, and that the operations 
were done satisfactorily and successfully. 

Exploratory Incisions into the Abdomen.—Considering the great difficulty 
of diagnosing many morbid conditions in the pelvis and abdomen, it is 
admitted that in certain instances an incision may be made intoethe 
abdomen for exploratory purposes with so little risk as to warrant this 
proceeding, enabling the operator, as it does to take further action if 
»racticable, or to leave matters as they are if such actioa is impossible. 

he Committee therefore think that the few operations of this character 
done at the Hospital for Women were justifiable. 

Oophorraphy, or the Replacement and Firation of Prolapsed Ovaries.— 
Concerning this operation, the number of cases reported was not sufficient 
to enable the Committee to express any strong opinion either for or 
against it. But while they do not wish to regard it in the light of an 
unwarrantable operation, they find that the relief afforded by it to the 
patients was by no means clear and decided. This. combined with the 
danger attached to all abdominal sections and the uncertainty as to 
whether the ovaries will retain the position in which they are fixed after 
replacement, constitute serious objections to anything like a frequent 
use of this proceeding. 

Removal of the Ovaries and Fallopian Tubes (** Uterine Appendages”).— 
As it is with regard to this operation that the greatest controversy has 
occurred, the Committee have given to it their most serious considera- 
tion. They are quite aware that it is an operation which is admitted into 
the category of legitimate and justifiable surgical p ding plicabl 
to certain cases, and they wish it to be thoroughly understood that they 
are not reviewing the operation as such, but simply the way in which it 





them discharging their ordinary household or other duties as before 
operation. 

Danger of Hernia following the Operation.—Out of 166 cases of 
abdominal section it was found, as a matter of fact, that in 15 instances 
a hervia resulted at the line of incision, and of these 13 occurred 
amongst the 106 removals of the ovaries and Fallopian tubes. This, 
however, does not represent the full percentage, because a large number 
of the 146 cases could not be traced, and the 15 cases of hernia were 
confined to those which could. 

Actual Benefit to the Patients.--The Committee have found that many 
of the patients operated on have received distinct and probably per- 
manent benefit, and to such the operation has naturally been a great 
boon. On the other hand, in very nearly an equally large number, the 
relief to suffering afforded by the operation did not seem to the Com- 
mittee to have been of a decided or lasting character, while to some the 
operation has been positively injurious. 

In view of the above facts, the Committee wish to point out that the 
removal of the ovaries and Fallopian tubes is an operation which cannot 
be considered purely from a surgical aspect, but that it has, also, a cer- 
tain ethical or moral element in it which cannot be put aside. For 
whether it be regarded as a mere sentimental objection or not, the re- 
moval of the organs which are characteristic of sex is, and always wil? 
he, viewed by the public and the medical profession with nares misgiving. 
In consequence, such an operation should only be performed afver the 
most careful consideration. Asa result of their investigation, the Com- 
mittee are of opinion, considering the various risks attending the opera- 
tion of removal of the ovaries and Fallopian tubes and the uncertain 
nature of the results, that at the Hospital tor Women sufficient care and 
discrimination have not been exercised in the selection of cases for 
operation, and that in many instances the gravity of the symptoms was 
not such as to have justified an abdominal section of any kind. It 

ppe i to the C ittee that frequently a sufficient trial of rest in 
hospital had not been given before operation, seeing that this most im- 
portant feature in treatment cannot be’obtained by poor women, who 
are merely attending as diopeneary tients, and who at their homes are 
endeavouring to pursue the'r usual fatiguing duties. 

The Comm'ttes regret that from a scientific point of view they are 
unable te g've any very definite assis ance to the medical profe-sion in 
judging of the class of cases appropriate for the operation under con- 
sideration, in advance of what is already known and admitted. 

Pelvic Hematocele.—On one point they feel decided—viz., that in 
ordinary ca°es of petvic hematocele it is not to be recommended. 

Bleeding Myoma.—They also note the fact that a large number of the 
operations were cone in the Sbaw-street Hospital under the diagnosis of 
“bleeding myoma.” But the reports s gnally failin giving «ny descrip- 
tion of the size and character of the myomata, or of the state -f the 
uterus when the abdomen was opened at the time of operation. More- 
over, there are ro definite records of a character like'y to be useful to the 
prefersion, as to the subsequent shrinkage of the said tumours; while 
certain patients reported as ‘‘cured” have stated that they stil! suffered 
from hemorrbage. Indeed, the Committee have found serious dis- 
crepancies between the statements made by one of the operators and the 
condition of matters found by the Medical Board and by themselves. 
But they are willing to believe that such discrepancies were often dn* 
to the fact that the patients had been reoorted upon rather early by the 
operator. while thev were seen at later periods by the members of the 
Medical Bosrd and Inquiry C ittee appointed to visit them. 


RECOMMENDATIONS, 
Consultations —With a view to the more prudent consideration of the 
cases demanding operation, the Inquiry Committee desire to urge upon 
the authorities of the Women’s Hospital that a more frequent. use of 
consultations by the medical staff be made for the future. They are 
‘i hat Itations in the proper sense of the word 
and they » 
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have been too much neglected by one of the operators, 
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jae 
shat Rule 39, which now runs: “ No operation of a dangerous character 

a | be performed in the hospital without aconsulitation between one of 

= medical officers for in-patients or one of the consulting medical 
ficers and the operator.” should run: “ No operation of a dangerous 
character, or that involves abdominal section, shall be performed 
} xcept in cases of extreme emergency) without previously summoning 
ie sonsultation of the consulting and acting surgeons for in-patients.” 
« crevious Information to the Patients.—The Committee are also of opinion 
that toe medical staff should use more care fully to apprise the patients 
if the nature of the operations about to be performed, and their possible 
results. The patients examined by the Committee very generally 
denied that sufficient information—or, indeed, any information at all— 
was given to them as to what was propose? to be done to them. 

Longer Retention in Hospital after Operation.—In view of the large pro- 
jortion of cases of hernia occurring after abdominal section, especially 
ver removal of the ovaries and Fallopian tubes, and of the fact ascer- 
tained by the Committee that many operation-patients, after being dis- 
charged from the hospital as “‘ cured,” had to remain in bed for consider- 
able periods in their own homes, the Committee recommend that 
patients should in future be retained for a louger period in hospital after 
peration than has hitherto been the case. 

“In conclusion, the Committee are very strongly of opinion that the 
diseases which alone shouid be treated in the Hospital for Women should 
ve those occurring in the female genito-urinary organs. Such opera- 
tions as those for the cure of rupture, fur the removal of the spleen, for 
cancer of the breast, or for opening the bowels, in disease of the rectum 
(which, with others of a similar character to the number of twenty-one, 
were performed in 1885 in the Shaw-street Hospital) are entirely un- 
suited for such a hospital, and should be relegated to a general surgical 
hospital. If such operations as those mentioned are done in a hospital 
for special gynecological work, then the public are called upon to sup- 
port it under pretexts which are not strictly true, while the presence of 
cases of general surgery in a hospital where the abdominal cavity is 
frequently being opened cannot be otherwise than dangerous. 

This report was carried unanimously by the Committee on Nov. 27th, 
884, all the members, with one exception, being present. 

(Signed) J. Brrkeeck Nevis, Chairman. 
Wo. ALEXANDER, Secretary. 


We have received the following letter from Dr. Imlach, 
with a request for its publication. This letter, he states, he 
has sent to all subscribers to the Hospital. 


To the President of the Hospital for Women. 

Dear Str,—The conclusion of the whole matter is that I ought to 
consult with Dr. Grimsdale. That is the keynote and cue of the whole 
report of the Inquiry Committee, and Dr. Grimsdale’s own desire, I 
accept the position. There is really no reason, beyond a little mutual 
animosity, why we should not consult. Dr. Grimsdale has admitted 
that “ removal of uterine appendages is a valuable addition to the re- 
sources of scientific surgery.” Mine is the same contentiou. He con- 
siders the necessity to be rare. But fora long time Dr. Grimsdale has 
done no hospital work ; he will become convinced to the contrary when 
he sees my cases. The responsibility shall be a joint one. ‘ 


hod 


bus, as I prefer (with Bernutz) to call it, and intra-peritoneal hematocele. 
If, as I believe, they refer by the term “ ordinary” to the former variety, 
I am certain they are right ; there is no object to be gained by an opera- 
tion, and I have never attempted one. 

As to operative treatment, however, to stop indefinite bleeding in the 
latter form, t wo short quotations from eminent authorities will convince 
most people of its propriety, and even urgent necessity. 

Sir Spencer Wells says (“* Surgical Treatment of Abdominal Tumours,” 
1885, p. 35):—** An ovarian cyst is seldom dangerous to the life of the 
patieat before it has attained considerable size ; whereas a hematocele of 
very moderate extent, and of sudden formation, may be either rapidly 
fatal or lead to very dangerous symptoms.” 

Dr. Thorburn, late Physician to the Manchester Infirmary, says 
(** Diseases of Women,” 1885) :—** The course of this disease is very varied ; 
death in a very short time often occurs in the intra-peritoneal cases. If 
post-mortem examinations were more common in private practice than 
they are, this would be speedily apparent. Inflammation of some inde- 
finite character gets the credit of many of these rapid deaths.” 

And Bernutz, the most eminent authority upon this subject, quotes a 
large series of fatal cases in the ** Archives de Tocologie,” 1884 and 1885. 

Of the series of intra-peritoneal hematoceles upon which I have 
operated, in all cases with successful results, Dr. Grimsdale saw only 
one with me in consultation. It was my second case, and, if he had 
disapproved, I should certainly have left the patient to her fate. But 
on November 3rd, 1884, he advised operative treatment; on the next 
day I performed the operation in his presence, that of his son, Miss 
Cradock, and the 9 staff, and her perfect recovery speaks for itself. 
(Vide British Medical Journal, May 16th, 1885.) 

My late colleague, Mr. Lupton, saw many of my cases in consultation, 
and assisted at most of the ——. On September 25th he wrote as 
follows in Tue Lancet:—“I1 desire, from my personal experience, to 
express my gogrorel of Dr. Imlach’s method of treatment of pelvic 
hematocele.” Dr, B. T. Davies has assisted at them all, and has expressed 
his deliberate approval. 

Dr. Angus Macdonald, late Obstetric Physician to the Edinburgh 
Royal Infirmary, wrote as follows :—'* Recent experience, especially that 
of Mr. Lawson Tait and Dr. Imlach, tends to show that this accident (i.e. 
internal hemorrhage) is more frequently jated with h to-salpinx, 
or other disease of the uterine appendages, and, gherefore, the legitimate 
object of operation, tnan we have hitherto supposed.” (dinburgh 
Medical Journal, November, 1885, p. 416.) 

And, finally, the question was thoro: ghly threshed out at the trial, 
and I won my case. 

Of all the »perations performed by 11s the term “ justifiable” is only 
applied to the “exploratory incisions.’ After many nights they “ are 
unable to give any very definite assistance to the Medical Profession 
in judging of the class of cases appropriate for the operation under con- 
sideration.” It is, therefore, with a grave sense of responsibility that I 
venture, from my experience, to lay down the following jitions :— 

1. In simple chronic ovaritis, without adhesions, removal of the organs, 
or indeed any other operation, is very rarely to be recommended. 

2. When this dition is plicated only with peritoneal adhesions, 
odéphorraphy (in which no parts are removed) is justifiable when pain is 
persistent, urgent and disabling. Judged by facts this operation is 
absolutely devoid of danger. 

3. In ovarian abscess operation is imperative. 

4. A like rule is applicable when there is an inflammatory or suppura- 
tive condition of the Fallopian tubes. 

5. The question of sterility is readily and certainly determined at the 

condition of the 











As to the details of this report, having regard to the peculiar 
circumstances, and object of its production [correspondence encl. sed], it 
is fairly satisfactory, The constitution of the Committee has, however, 
been inexactly described. Its members were nominated by Dr. Grimsdale, 
who brought their names in his pocket to the meeting. On March 8th 
Dr. Cameron visited the Hospital for Women as one of the two delegates 
from the Inquiry Committee. In the presence of yourself and the 
Vice-President, the case-books, hospital registers, and various memoranda 
were examined, and the lady superintendent and nursing staff subjected 
to a severe cross examination. At the next meeting of the Medical 
Institution he resigned from the Inquiry Committee, declining to serve 
any longer upon it. Though Mr. Bickersteth did not then formally 
resign, he has not, I believe, attended a single meeting of the Committee 
since that date. 

It would be a mistake to suppose the acting medical staff was repre- 
sented on the Committee. On Feb. 17th I wrote from Bdinburgh as 
follows to Dr, Davidson, Professor of Patuology at the Liverpool Univer- 
sity :— 

“T regret an important engagement prevents my being present at the 
Medical Institution. My feeliog is that the Committee has been irre- 
gularly appointed ; but, should they see fit, I think your appointment 
would be very suitable. inasmuch as you were fully acquainted with 
many of the facts regarding one disputed case.” 

My object was to get a pathologist upon the Committee ; but he de- 
clined, stating that he disapproved of the method of appointment of 
the Committee. It was impossible to be pore mp ae d * represented,” and 
lasked no other. To secure fair play, I ought to have been allowed to 
be present at all the meetings. But when, at a later date, I made a 
request through you and our secretary to be allowed to appear once 
before the Committee in order to make a statement and hear any com- 
plaint which my competitors might have preferred, it was not granted. 

My late colleague, Dr. Lupton, was represented by a gentleman whom 
he had never seen in his life. and from whom he received not a single 
communication. 

The Committee say that “ during the summer their hands were tied 
by the fact that a civil trial, Casey v. Imlach, was pending, before the 
conclusion of which any investigation into the questions affecting that 
trial by any private y would clearly have been improper.” But with 
tied hands they issued a circular to the whole medical profession con- 
cerning cases trexted at our hospital, and asking that replies should be 
sentin by July 10th. The trial was to come off at the beginning of 
August, and, in the opin‘on of my solicitors, this circular was obviously 
calculated to stir up prejadice against me. And within a week of the 
appeal for a new trial they pubtish their opinion that ‘‘on one point 
they feel decided—viz., that in ordinary cases of pelvic hematocele it 
(Le., operation) is not to be recommended.” 

It is my duty to be respectful to the finding of the Committee, but it 
is not my whole business to agree with them. They have once more 
ignored the distinction between extra-peritoneal hematocele, or throm- 





it of an operation; it depends upon t 
tubes rather than that of the ovaries. It can also be determined with 
considerable accuracy in the majority of cases previously to operation. 

6. By the time intra-peritoneal hematocele is pletely di i 
it is almost too late to operate; but there is also a more chronic and 
recurrent form, 

7. In myoma the question of operation is determined entirely by the 
persistence of symptoms. The Committee appear to doubt the existence 
of these tumours, yet dwell upon the persistence of their characteristic 
symptom. That is taking a double advan of me. If they had 
allowed me to appear before them, or asked for further information, 
this paragraph would not have been written. 

8. When peritonitis intervenes in any of these cases, immediate 
surgical treatment is the only chance of saving life. 

I earnestly trust that these eight rules will receive the approbation of 
the medical profession, with whom I have no wish to be in controversy. 

In answer to the ready-made charge of want of discrimination, I 
have to reply that, through lack of space, the Inquiry Committee have 
neglected vo inform you that I have treated sixty-seven cases of inflam- 
matory disease, sent in with a view to operation, solely by rest, and 
medical means, 

With reference to age it would have been kinder to have mentioned, 
for example, that two patients, aged nineteen, were treated for large 
ovarian tumours, and two for double pyosalpinx, a conditio. of danger 
not amenable to remedial agents. The discrepancies to which allusion 
is made may be ascribed t» tne fact that the inquiry was conducted after 
the patients, ‘forty or fifty " in number (at a guess) had been excited by 
the tale that their nature had been taken away from them. 

As to longer retention in hospital, it must be recognised that the 
advice of the C ittee is excellent. We had found out the advantage 
by ourselves, but it is a difficult matter to ci into practice. During. 
the past twelve months I have kept my patients in hospital on an 
average for five weeks after operative treatment, with excellent results. 

In conclusion, I can only say that I have never performed an Page 
tion that I would not, under like conditions, have advised my wife or 
any relative to undergo. and that I have been as conscientious in my 
work as any member of the critical Committee, from its = down 
to its secretary. A vast deal has been made out of the fact that since 
the illness of my late colleague, Dr. Lupton, I have not carried out 
Law 39 to the letter. Consultations we must hold ; but far more im- 
portant is our want of a competent and independent pathologist, who 
should report upon the conditions which had uired surgical treat- 
ment. The first task I should ask of him would be a report upon the 
series of specimens I placed before the Inquiry Committee, which they 
have returned uncriticised. Should these ons, and this concession, 
fail to gain acceptance, I must, in honour, tender my resi, jon In 
any case, I trust that your Committee will defend our nursing staff. 


Yours obediently, 
Dec. 6th. Francis IMLacn. 
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Public Health and Poor Zab, 
LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Isle of Wight Rural District. —The general death-rate 
for this rural district during 1885 was 15-4 per 1000, or 
13°6 if deaths of non-residents be excluded. The death-rate 
from zymotic diseases was 1°09 per 1000, 10 diphtheria and 
4 fever deaths being included. Dr. Groves evidently writes 
with a feeling that his advice is not heeded as it should be. 
Thus, referring to the fact that diphtheria raged in North- 
wood and in Whitwell as an epidemic, he says that one of 
the most painful features in the sanitary history of the year 
is that people died of diphtheria who apptrently need not 
have died if the sanitary arrangements of the district had 
been what they might be. Diphtheria at a certain farm 
revealed insanitary surroundings which are described as 
appalling, and yet the dairy produce from this place was 
sold regularly in Cowes, At Whitwell we read, in connexion 
with diphtheria, of people drinking water from a well 
polluted by soakage from a brick drain, of a foul closet, 
and of overcrowding. At Freshwater the same disease of 
a fatal character was associated with a closet without 
water, and stench from an unventilated cesspool. At Porch- 
field diphtheria wag imported from Cowes, and under the 
same roof as the four sick persons was a dairy, the produce 
of which was sold in Cowes. Here water was derived from 
a foul rain-water butt, or from a pond used by cattle in a 
neighbouring field. At Northwood, where the mortality 
was great, diphtheria is stated not to have been spread by 
communication, but the sanitary conditions were bad, and 
the air was polluted by refuse. In the case of enteric fever, 
we read of filthy unventilated closets of drinking water 
subject to fouling by a leaky cesspit, and of an untrapped 
drain in an affected dairy. So far as the rural district is 
concerned, the cases were imported, but one came from 
West Cowes, and another occurred just outside East Cowes. 
Under these circumstances Dr. Groves may well endeavour 
to impress upon the sanitary authorities of the island how 
close is the interdependence between the rural district and the 
neighbouring towns, and his records supply ample grounds 
for telling his authority that their mode of procedure in 
abating nuisances is exceedingly and dangerously slow, and 
for reminding them that the interests confided to their trust 
demand more than mere routine administration. 

Oldham.—Dr. James Niven, the newly appointed medical 
officer of health for Oldham, found himself much limited in 
reporting on the year 1885, except in so far as statistical 
and other records were at hand. But his preliminary inves- 
tigations have enabled him to lay down some rules for 
future work. He finds it necessary to urge increased action 
to secure modifications of house drainage, and so to prevent 
the escape of drain air into dwellings. The various results 
affecting health from defects now existing are fully de- 
scribed ; and Dr. Niven is so impressed with the respon- 
sibility of landlords in this and similar matters, that he 
suggests whether the law could not be made to throw upon 
that class the resonsibility of loss arising to occupiers from 
such causes during at least the first six months of their 
occupancy. He refers to the fact that the water-supply of 
the borough is insufficient for all the purposes of the place, 
and hence arises a custom of using sewage water for con- 
densing purposes, a practice which leads to some of the mill 
lodges becoming a source of discomfort and dan The 
Westhulme infectious hospital did excellent work during 
the year, 132 patients being received into it ; of these ninety 
were scarlet fever and thirty typhoid fever. The internal 
management of the institution is highly spoken of. A long 
list of excellent sanitary work is appended, and amongst 
other matters we find that 5843 articles were disinfected ; 
the same process, together with cleansing, being applied to 
797 rooms and 275 houses. Oldham possesses an excellent 
organisation for these purposes. The birth-rate for 1885 
was 35'5 and the death-rate 220 per 1000. 








Sir Anprew Waker, Bart., has announced his 
intention of presenting a sum of £15,000 to the Liverpool 
University College, in commemoration of the Jubilee year. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


in twenty-eight of the largest English towns 5317 births 
and 3652 deaths were registered during the week ending 
Dec. 4th. The annual death-rate in these towns, which 
had been 19:1 and 20.1 per 1000 in the preceding two weeks, 
further rose last week to 21:0. During the first nine weeks 
of the current quarter the death-rate in these town 
averaged 193 per 1000, and was 2:3 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 142 iy 
Birkenhead, 14°3 in Brighton, 16'5in Nottingham, and 179 in 
Derby. The rates in the other towns ranged upwards to 
260 in Leeds, 266 in Manchester, 27°9 in Plymouth, and 
321 in Oldham, The deaths reterred to the princi 
zymotic diseases in the twenty-eight towns, which ar 
been 411, 402, and 400 in the preceding three weeks, further 
declined last week to 379; they included 134 from measles, 
70 from scarlet fever, 61 from whooping-cough, 46 from 
diarrhea, 36 from “fever” (principally enteric), 32 from 
diphtheria, and not one from small-pox. The lowest death- 
rates last week from these zymotic diseases were registered 
in Nottingham, Bolton, and Derby; and the highest in 
Leeds, Wolverhampton, and Halifax. The greatest mor- 
tality from measles occurred in Bristol, Halifax, Leeds, 
and Wolverhampton; from scarlet fever, in Salford, Brad- 
ford, Manchester, and Plymouth ; and from whooping-cough, 
in Oldham, Huddersfield, Halifax, and Sunderland. The 32 
deaths from diphtheria in the twenty-eight towns included 
12 in London, 8 in Liverpool, 5 in Birmingham, 2 in 
Manchester, and 2 in Oldham. Small-pox caused no death 
in London and its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of small-pox were 
under treatment on Saturday last in the metropolitan hos- 
itals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
increased in the preceding four weeks from 293 to 413, 
further rose last week to 444, but were 35 below the 
corrected average. The causes of 99, or 27 per cent., of 
the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Newcastle-upon-Tyne, Bolton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Halifax, Hull, Preston, and Oldham. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 21'4 per 1000 in each of the preceding two 
weeks, rose to 23:1 in the week ending Dec. 4th; this 
rate was 2'l above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 125 and 185 in 
Greenock and Leith, to 27:3 in Glasgow and 27-9 in Perth. 
The 570 deaths in the eight towns last week showed an 
increase of 42 upon the number in the previous week, and 
included 25 which were referred to scarlet fever, 19 to 
whooping-cough, 17 to diarrhoea, 9 to measles, 8 to diph- 
theria, 3 to “ fever” (typhus, enteric, or simple), and not one 
to small-pox ; in all, 81 deaths resulted from these principal 

otic diseases, against 81, 77 and 64 in the p 

three weeks. These 81 deaths were equal to an ann 

rate of 3:3 per 1000, which exceeded by 1'1 the mean rate 
from the same diseases in the twenty-eight English towns. 
The fata! cases of scarlet fever, which had been 24 and 
14 in the previous two weeks, rose last week to 2), 
of which 19 occurred in Glasgow, 3 in Dundee, and 2 in 
Edinburgh. The 19 deaths from whooping-cough showed 
an increase of 2 upon the number in the previous week, and 
included 16 in Glasgow and 3 in Edinburgh. The 17 
deaths attributed to diarrhea co mded with the 
number in the previous week. The 9 fatal cases of measles 
exceeded the numbers in recent weeks, and included 7 in 
Glasgow. The 8 deaths from diphtheria also showed an 
increase ; 3 were returned in Glasgow and 3 in Edinburgh. 
The 3 deaths referred to “fever,” however, showed a marked 
decline, and included 2 in Glasgow. The deaths referred to 
acute diseases of the respi organs in the eight towns, 
which had been 137 and 125 in the preceding two weeks, 
rose last week to 142, but were 33 below the number in the 
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corresponding week of last year. The causes of 73, or 
nearly 14 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 23°6, 
24°5, and 25°3 per 1000 in the preceding three weeks, further 
rose to 28°1 in the week ending Dec. 4th. During the first 
nine weeks of the current quarter the death-rate in the city 
averaged 240; the mean rate during the same period was 
but 17°8 in London and 19°2 in Edinburgh. The 190 deaths 
in Dublin last week showed a further increase of 19 upon the 
numbers returned in recent weeks, and included 8 which 
were referred to scarlet fever, 7 to “fever,” (typhus, enteric, 
orsimple), 3to diarrhoea, 2 to whooping-cough, 1 to measles, 
and not one either to small-pox or diphtheria. Thus 
2] deaths resulted from these principal zymotic diseases, 
against 23, 20, and 22 in the previous three weeks; they 
were equaito an annual rate of 3'1 per 1000, the rates from 
the same diseases last week being but 1°7 in London and 
25 in Edinburgh. The fatal cases of scarlet fever, which 
had been 15, 10, and 7 in the preceding three weeks, were 
8 last week. The 7 deaths from “fever,” corresponded 
with the number in the previous week, while the fatal 
cases both of diarrhcea and whooping-cough showed a 
decline. Five inquest cases and three deaths from violence 
were registered ; and 69, or more than a third, of the deaths 
occurred in public institutions, The deaths both of infants 
and of elderly persons showed an increase upon the 
respective numbers in the previous week. The causes of 32, 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 





Correspondence, 
“ Audi alteram partem.” 


THE MEMBER, THE FELLOW, AND THE 
FRANCHISE, 
To the Editor of Tue LANcET. 

Srr,—In an editorial notice of Mr. Erichsen’s pamphlet, 
“The Member, the Fellow, and the Franchise,” in Tue 
Lancet of Dec. 4th, many of the author's statements are 
characterised as “visionary.” Were it not that Mr. Erich- 
sen’s reputation for propriety and honesty of purpose is 
above suspicion, a stronger epithet might have been em- 
ployed without undue severity. Whatever may have been 
the motive of Mr. Erichsen’s speech at the College of 
Surgeons on Nov. 4th, or whatever be his personal justifi- 
cation and apology, the part which he is now playing 
does seem different from that which had popularly been 
assigned to him. Be this as it may, the publication of the 
pamphlet cannot fail, in spite of itself, to influence bene- 
ficially the progress of the present agitation for effectual 
reform. It shows at once the hollowness of the arguments 
and the untenability of the position of those who oppose 
a readjustment of the relations between the Council and 
the rest of the body politic and corporate of the College. 
Whether designedly or not, the publication of Mr. Erichsen’s 
pamphlet will almost coincide with the issue to the Fellows 
of the interrogations of the Council, as to whether Members 
of the College shall, under certain restrictions, be empowered 
to vote in the election of the Council and be eligible to sit 
in the Council itself or not. This conjunction gives the 
pamphlet a degree of importance which it would not other- 
wise have had, and warrants 4 scrutiny which could. not 
under ordinary circumstances be justified. If, however, the 
matter be closely examined, it will be found that Mr. Erichsen 
scarcely makes a statement or draws an inference which 
cannot be directly controverted, or which does not at least 
require considerable modification. 

In his exposition of the respective mghts, rank, and status 
of Members and Fellows, and of the conduct, character, 
and constitution of the Council, Mr. Erichsen traverses a 
wide range of thought, interspersing his remarks with dis- 
quisitions on jurisprudence, politics, ethics, metaphysics, 
economics, pwedagogics, biology, surgery, and antiquarian 
lore. Entertaining though all these things might otherwise 
have been, the only observations pertinent to the present 


h 





issue are those which refer to the claims of Members to the 
franchise, to the prestige and the monopoly of the Fellows, 
and to the influence and action of the Council. 

With a little trouble Mr. Erichsen’s remarks may be 
arranged generally under three heads—namely, those relating 
(1) to Members, (2) to Fellows, and (3) to the Council. It is, 
however, predictive of the confusion of thought which is 
the prevailing characteristic of the pamphlet to find, at the 
outset, that what is entitled an “Appendix” appears as 
the Preface. This extraordinary disposition is doubtless 
intended to give the “Appendix” greater prominence; it 
would have been well if equal care had been taken to ensure 
greater accuracy. 

In opposition to the claim of Members to take part in the 
election of the Council, Mr. Erichsen contends, first, that 
Members have never possessed the “right” to elect members 
of the Council (p. 7 seg.); second, that inasmuch as they 
have passed only a “minimum qualifying examination,” 
they ought not, in accordance with the custom of kindred 
institutions to be entrusted with this privilege (pp. 4 
and 6); and, third, that they are by training and pursuits 
unfit to take part in the direction of a great educational 
and scientific institution (passim). The Member of the 
College of Surgeons is, he says, a registered student who has 
passed a minimum qualifying examination in Anatomy, 
Physiology, and Surgery. and stands, therefore, on exactly 
the same level as a Licentiate of the College of Physicians 
(p. 4). And “the L.R.C.P. can never in his wildest dreams 
of professional ambition have looked forward to the possi- 
bility of his becoming one of the governing body of the 
College of Physicians”, &c. Yet this “ wildest dream” has 
possessed men whose name, fame, and memory are not alto- 
gether so contemptible as Mr. Erichsen’s assumption would 
seem to imply. The Licentiates of the College of Physicians 
were regularly summoned to the comitia majora, up to the 
year 1765, when the practice was abruptly discontinued. In 
1767 a number of Licentiates, amongst whom were William 
Hunter, John Fothergill, Alexander Russell, and other 
eminent men, associated with a view of taking legal pro- 
ceedings against the College for the recovery of their mght 
of incorporation. Eventually, in January, 1770, Dr. Archer 
and Dr. Fothergill did move the Court of King’s Bench for 
writs of mandamus to compel the College to admit them. 
The case was argued in April, 1771, when Lord Mansfield 
and the other judges expressed the opinion that Licentiates 
could not set up their licence, accepted under a bye-law, 
as a foundation of a right to be admitted under the Charter. 
This ruling therefore disposed of the claim of Licentiates 
to be admitted to the College, and determined the radical 
and essential difference between a Licentiate and a Member. 
In this light Mr. Erichsen’s forced and fanciful comparisons 
of the corporate status of a Member of the College of Surgeons 
and any Licentiate whatever turns out to be an unsub- 
stantial figment. The only really apposite comparison 
which he draws is that between a Member of the College 
and a Graduate of the University of London who 8 
only a lowest degree. Each occupies a precisely identical 
position in so far as he has passed only a “minimum 
examination.” But here, according to Mr. Erichsen, the 
comparison ends. “There is not a single M.B, in the Senate,” 
he says (p. 7), thereby implying, as indeed he did actually 
state in his speech at the College, that Bachelors of Medicine 
and others who had taken only a minimum degree are in- 
eligible for a seat in the Senate, and on that account. 
Now it is true there is no M.B. in the Senate of the London 
University, and for an obvious reason ; but the only legitimate 
interpretation which Mr. Erichsen’s allusion will bear is not 
true. There are at the present moment no less than four 
members of the Senate who possess degrees of the lowest 
grade only. 

In discussing the fitness of Members to take part in the 
direction of the educational and scientific departments of 
the College, Mr. Erichsen applies a test to which no 
reasonable person can object. ‘“ Who,” he asks,“ but men of 
science can control and direct efficiently a scientific depart- 
ment, and where are to be found the men of science con- 
nected with the College of Su ms? Are they amongst its 
Fellows or in the ranks of its Members? The Fellowship of 
the Royal Society may be taken as indicative. Now 
where, I would ask, are the Fellows of the Royal Society to 
be found—amongst the Fellows or amongst the Members of 
this College ?” Mr. Erichsen puts the apettion fairly enough, 
but he leaves it unanswered,—except by insinuation, Once 


more he isin error. The latest published list of Fellows of 
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the Royal Society contains the names of at least thirty-one 
Members of the College—probably more, and only of eight 
Fellows by examination. There are in addition fourteen 
Fellows of the College by election, and as they have, 
according to Mr. Erichsen’s criterion, only passed the 
“minimum qualifying examination,” they should be classed 
with Members; so that there arein the Royal Society forty- 
five Members of the College and only eight Fellows! Where, 
indeed, are the Fellows of the Society to be found? Where ? 

With a view of impressing the existing Members of the 
College with a due sense of the unreasonableness of their 
demand for electoral powers, Mr. Erichsen gravely remarks 
that originally the Council was self-elected, and its elections 
were controlled by the Court of Examiners, and that it was 
“in order to correct this obviously corrupt state of things” 
that the order of Fellows was instituted (p. 8). From that 
time forth all was well; finality was then attained. Those 
who wish to obtain the franchise may, he observes, do 
so by becoming Fellows (p. 8); indeed, it would appear 
that the franchise is the sole use and purpose of the 
Fellowship. “The Fellowship was instituted in order 
to create an electoral body” (p. 15). It may be so, but, 
on the other hand, Sir Benjamin Brodie, the acknowledged 
author of the order of the Fellows, has given a different 
explanation of the origin and intention of this institu- 
tion. “The object of this institution,” he says, “is to 
ensure the introduction into the profession of a certain 
number of young men who may be qualified to main- 
tain its scientific character, and will be fully equal to its 
higher duties as hospital surgeons, teachers, and improvers 
of physiological, pathological, and surgical science after- 
wards. With this view, if they have not University degrees, 
they are required to undergo a preliminary examination in 
classics and mathematics; while their professional educa- 
tion having been continued for a longer period of time, they 
are expected to show that they have a more perfect 
acquaintance with those sciences which are the foundation of 
medical and surgical knowledge than can be expected of the 
great majority of those who are candidates for practice. If 
this system be properly and honestly carried out, [ appre- 
hend that the result will be that the Fellowship of the 
College of Surgeons will be the most honourable distinction 
that is offered to the junior members of the medical pro- 
fession.” Is this system being properly and honestly carried 
out by restricting the franchise to the Fellows in opposition to 
the wishes and aspirations of more than 16,000 of the mem- 
bers of the corporation, while the academic status is being 
persistently debased in the silly hope of allaying the disaffec- 
tion of a few Members by the offer of a cheap but degraded 
Fellowship? The truth is, that the intellectual and pro- 
fessional prestige of the Fellowship is being seriously pre- 
judiced by its forced association with an exclusive and 
vbnoxious electoral privilege— a privilege, be it remembered, 
which is also an usurpation ; for though it is true that the 
Members never did possess electoral rights, it is nevertheless 
a fact that by the Charter of 1843 they were deprived 
of their inherent rights of eligibility for election to the 
Council and to the office of president. 

There is, however, one possible contingercy which in Mr. 
Erichsen’s opinion might justify a change in the constitution 
of the College ; but this, he thinks, is happily absent. “The 
advocates of change do not,” he says, “ rest their case on the 
only und that would be unassailable—namely, that the 
Council of the College has been negligent or indifferent to 
the conduct of its affairs, and that its interests—material, 
educational, and scientific—have consequently suffered in 
their hands” (p.4). What these interests and duties are he 
elsewhere describes--namely “the controlling of medical 
education” (p. 3), “the conduct of examinations” (p. 9), 
and “the supervision of surgical education” (p.11). Most 
persons who have not enjoyed an “ official connexion with 
the College” are under the impression that the Legislature 
has committed the care and keeping of these interests to the 
General Medical Vouncil, to whose opinions and decisions the 
influence of the Council of the College of Surgeons must 
always be subordinated. Indeed, it is no secret that the 
General Medical Council has,in the past, more than once had 
to take the Council of the College and its Court of Examiners 
seriously to task for scandalous defects and misconduct in 
examinations, But let it be for the moment allowed that the 
Council of the College does possess all the influence and 
importance which Mr. Erichsen claims for it. How has it 
discharged its duties and obligations to the profession and 
the State? 





The College was established in the year 1800. In Igjg 
Sir C. Monk seid in the House of Commons, “ The uguaj 
examination before the College of Surgeons is conducted jn 
a very loose and slovenly manner”; and on the same 
occasion Mr. Peel suggested that the fees required for the 
diplomas were alone looked to, and that the examinations 
were a mere formality. In the year 1826, at a large meeting 
presided over by Mr. (efterwards Sir William) Lawrence, a 
resolution was passed condemning the examination “as 
perfectly ridiculous as a test of qualification.” This state 
of things continued almost unchanged for a further period 
of forty years. Mr. John Simon, writing in the year 
1865, says of the late Joseph Henry Green, whose long 
connexion with the Council of the Cullege of Surgeons 
began in the year 1535:—“I know it to have been 
against his judgment that the Council of the College of 
Surgeons, charged with the high trust of providing for the 
due qualification of persons who by that portal shall enter 
the medical profession, persisted in regarding its own ranks 
as the only source from which toappoint examiners for this 
important purpose—a view in which, alas, it still persists, 
though involving the absurdity and scandal that persons 
(superannuated hospital surgeons and the like) are thus the 
College's sole examiners in those daily growing sciences of 
physiology and pathology which the College affects to 
promote in the interests of the profession ana the public.” 

In 1866-7 the Visitors appointed by the General Medical 
Council to inspect and report on the examinations of the 
College called attention to the imperfect character of the 
examination, and to the fact that the Council of the College 
granted its diploma to practise without requiring any 
examination in medicine. In consequence of this exposure 
examiners in medicine were appointed in 1868. In 
1874 the Visitors again called attention to defects in the 
examination, and though some of the recommendations of 
the Visitors were adopted the most important of them were 
evaded. In 1881 a Royal Commission inquired into the 
Medical Acts. The Commissioners in their —— called 
attention to the fact that “even the diploma of the Royal 
College of Surgeons of England does not imply a knowledge 
of midwifery.” Alarmed at the possible influence which 
the publication of this “ prominent defect” might have = 
the course of threatening legislation, the Council had 
recourse to its old strategy of hurriedly adopting an inno- 
vation which could no longer with prudence or with safety 
be resisted. Examiners in midwifery for the diploma of 
Member were consequently not appointed till the eighty-first 
year of the College’s existence, and then, as in the previous 
case of the examiners in medicine, only as the result of 
external pressure. : 

The foregoing accusations can be supported by unim- 
peachable evidence. I wish in conclusion to guard against 
a possible misinterpretation. I have not the least desire to 
incriminate individual members of the Council. They are 
gentlemen of high professional reputation, and fully de- 
serve Mr, Erichsen’s eulogium on the goodness of their 
intentions and the sincerity of their devotion. But this 
only emphasises the necessity for a complete and radical 
reform in the constitution of the College. How vicious 
must that constitution be that can deprave so excellent a 
Council ! I am, Sir, yours Xc., 

December, 1836. HIsToRIcvus. 


THE LATE DR. NORMAN CHEVERS. 
To the Editor of THR LANCET. 

Sim,—I shall feel obliged if you will afford me space to 
meet, however imperfectly, the claims of a long friendship, 
and of my profession, by expressing in a few words my deep 
sense of the loss we have had in the sudden death of Dr 
Norman Chevers. His death was not strictly premature, for 
he was sixty-eight years of age, but his useful pen was still 
active. Dr. Chevers was a student of the then united hos- 
pitals of Guy’s and St. Thomas's, He passed the main part 
of his professional life in India, and wherever known, all 
who intimately knew him recognised that he possessed rare 
mental endowments, and these were combined with the 
highest and most delicate sense of honour. His writings 
are extensive, including “ Medical Jurisprudence for India, 
for which our College of Physicians awarded him the Swiney 
prize; a volume on “The Diseases of India,” just published ; 
and numerous contributions to the Guy’s Hospital Reports, 
to the “ Indian Annals,” and to the British Medical Journal. 
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What he wrote was not only of great value to the literature 
of medicine, but its value was enhanced by the fair and 
truthful spirit which everywhere breathed in his writings. 1 
believe that Sir Joseph Fayrer, who was one of Dr. Chevers 
valued colleagues in India for many years, will give the 
profession an ampler memoir. 

I am, Sir, your obedient servant, 


Brook-strest, W., Dec. 8th, 1886. WiiuiaMm W, GcLi. 





THE APOTHECARIES AND THE CONJOINT 
SCHEME, 
To the Editor of Tue LANCET. 

Srr,—Much has been said as to the necessity of admitting 
the Apothecaries’ Society to the Conjoint Scheme, and very 
much can be said against it. Let us, if possible, examine 
the position critically and impartially, and, putting senti- 
ment aside, endeavour to ascertain what is the best course 
for the profession to pursue in this matter. It is argued 
that, if the apothecaries be not allowed to amalgamate with 
the Colleges, a new and competing class of practitioners will 
be created. Now, this argument is quite incorrect, and will 
not bear a moment’s consideration. The Society, by taking 
powers to itself to qualify in surgery as well as in medicine 
and midwifery, will not induce more students to take its 
licence than already take that estimable qualification ; such 
gentlemen, though legally qualified to practise surgery, will, 
as licentiates of a Society ot Apothecaries, remain, as hereto- 
fore, apothecaries; they will be no more entitled to dub 
themselves surgeons than they are at present entitled to 
style themselves physicians. 

Hitherto, the Society’s licentiates, if desirous of qualifying 
in surgery, have been compelled eitaer to go to the London 
College, and pay another and larger fee, or to Edinburgh ; 
and if the authorities at Lincoln’s-inn-fields do not object 
to the loss of these fees, why should the profession object ? 
Again, the class of students who now go up for the much 
more stringent examinations at the College of Physicians 
will not, in the future any more than at present, go to the 
Apothecaries’ Society because its licence happens to be also 
a qualification in surgery. Let us t for a moment that 
the apothecaries are admitted to the Conjoint Scheme, what 
is the result? The examination fee, which is now, supposing 
there be no rejection at any stage, thirty-five guineas, will 
be raised to forty-one guineas, and every student who wishes 
to become an apothecary will have to pay this large sum as 
well as pass the conjoint examinations—that is to say, every 
apothecary must also be a physician, and every physician 
anapothecary. How the Edinburgh Colleges would rejoice at 
such an arrangement, and what shoals of Scotch licentiates 
we should soon have practising in England! As to the sup- 
posed power of the Apothecaries’ Society to suppress illegal 
practice, the less said about it the better. It is an ancient 
and rusty weapon, and, judging from recent events, more 
likely to be used against ourselves than in the suppression 
of the salve-mongers and practising druggists. Having now, 
I think, shown that the arguments in favour of amalgama- 
tion are worthless, I would point out that the profession 
has solid work before it in the proposed reform at the 
College of Surgeons, and should not allow its energies to be 
diverted from that great object in order to attack the 
Colleges conjointly, and probably without even a chance of 
success.—I am, Sir, your obedient servant, 

Dec. 6th, 1936. A LATE Hovusg-PHYSICIAN. 





THE MEETING OF THE METROPOLITAN 
COUNTIES BRANCH. 
To the Editor of Toe LANCET. 

Sin,—The meeting at Jermyn-street on the 3rd inst. 
cannot be regarded as a very great success from any point 
of view. There is no doubt that it was disappointing, both 
to the promoters and to those who went there prepared to 
hear the subject freely debated. For, in spite of unprece- 
dented effort on the part of those who are best in a position 
to give effect to their views, only about seventy members 
out of a roll approaching 1000 attended a meeting upon 
objects which have been proclaimed to be of vital import- 
ance to every member of the profession, Even when it 
came to actual voting, so languid was the interest that onl 
thirty-nine could be found to support the resolutions which 





it was hoped would strike terror into the hearts of the 
College authorities. It may well be that the evils of the 
exclusion of the Apothecaries’ Society from participation in 
the Conjoint Board have been overdrawn, and that the vast 
majority of practitioners regard without dismay a possible 
renewal of existence for a Society which, it must be 
admitted, has done good work in the past, and will 
doubtless continue to do good and useful work in the 
future. But the s ing was all on one side, and there- 
fore it is impossible to judge what are the opinions of 
those who maintain this proposition. The temper of the 
voting majority Was, moreover, not wholly conducive to 
quiet and reasonable debate, as was evinced by the recep- 
tion of a very simple suggestion that the rights of the 
Members of the College of Su ms to the franchise should 
be distinguished from the wholly novel claim put forward on 
behalf of the Licentiates of the sister College. It would have 
been more consonant with dignity had the latter plea been 
urged on its own merits, and not allowed to depend for its 
support upon a movement which has far greater claims to 
be entertained. Another interesting episode of this abortive 
meeting was the dilemma in which its promoters found 
themselves, eitaer of passing resolutions which could not be 
legally enforced or of empowering the Council of the Branch 
to take action upon them. The latter course was forced upon 
them, and had to be yielded to unless it was wished to show 
that the Council did not enjoy the confidence of the Branch. 
So far as can be gathered from the whole business, it would 
be wise for those who are urging these questions to take 
measures for ascertaining the real feeling of all members of 
the profession upon them; for if they pursue their present 
policy and abide by the result of meetings such as 
this they will do more to divide the profession than the 
British Medical Association has ever done to unite it. It 
was not for this that the Association was founded. 
I am, Sir, yours faithfully, 
Dec. 6th, 1836. A MEMBER OF THE ASSOCIATION, 





THE PUPILS IN CHEYNE-STOKES’ 
RESPIRATION. 
To the Editor of Tue LANcET. 

Srr,—The phenomena so well described by Dr. Robertson 
in THE Lancet of the 27th inst. are of much interest, but 
his observations are not altogether novel. I saw and took 
notes of a case about six years in which the same 
phenomena were presented in a typical form, but found on 
consulting the literature of the subject that similar cases 
had already been described by Ziemssen, Bernheim, and 
Biot. The latter (“Etude Clinique et Expérimentale sur 
la Respiration de Cheyne-Stokes,” Paris, 1878) relates several 
eases in which the rhythmic contraction and dilatation of 
the pupils were observed, the latter always coinciding with 
the period of respiration, the commencement of w was 
also frequently attended by convulsive movements of the 
limbs. The rapidity with which dilatation took place 
seemed to vary in different cases; in my own case it was 
neither instantaneous nor continuous, but passed through a 
series of gradations, and the effect of light at any stage was 
inappreciable. As in other cases, the pupillary phenomena 
disappeared some hours before death. 

Biot refers the phenomena, apparently with justice, to 
changes in the arterial tension, the pupils contracting as 
the pressure falls, and vice versd. He instances the fact that 
when a patient is attacked with dyspnoea, especially if the 
subject of cardiac disease, and makes violent efforts to force 
air into the chest, the pupils enormously dilate, He further 
refers to the experiments of Claude Bernard, which showed 
that section of the sympathetic in the neck leading to vaso- 
motor paralysis and diminution of arterial tension was 
always accompanied with contraction of the pupils. Indeed, 
the contraction of the pupils and flaccidity of the muscles 
during the period of apnoea are nearly on a par with all the 
other vital phenomena at the same time. The patient is for 
the moment, so to speak, comparatively dead, every function 
and sense being in abeyance.—I am, Sir, yours &c., 

Partick, Glasgow, Nov. 29th, 1836. R. Krrx, M.D. 


To the Editor of Tus LANcgr. 
Srr,—In your issue of this day’s date Dr. Alex. Robertson 
directs the attention of other observers to the rhythmic con- 
traction and dilatation of the pupils noticed by him in some 
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cases of Cheyne-Stokes’ respiration, the pupils being dilated 
when the breathing was full and laboured, but pn eget 
contracting during the descent and cessation of the respira- 
tion. This point has already engaged the attention of 
some observers ; and in an article on Cheyne-Stokes’ respira- 
tion, published in the British Medical Journal so long ago 
as August 31st, 1878, [ mentioned that “Ziemssen and Biot 
noticed contraction of the pupils during the period of apnoea, 
relaxing during the period of respiration” (Joc. cit. p. 310). 
That the rhythmical contractions also affected the muscles of 
the limbs gives additional interest to the first of the two 
cases now reported in THE LANCET. 
1 am, Sir, yours truly, 
W. Junius Micke, M.D. 
Grove Hall, London, Nov. 27th, 1886. 


THE HYDROBROMATE OF HYOSCINE IN A 
CASE OF ATROPINE IRRITATION. 
To the Editor of Tue LANCET. 

Srr,—lIn the last number of Tue Lancet, Mr. Tweedy, in 
an article entitled “On the Mydriatic Properties of Hydro- 
bromate of Hyoscine,” mentioned some observations I had 
made on the action of this alkaloid. Since that was written 
{ have used it in a case of atropine irritation, in which, after 
three applications of a two grains to the ounce solution of 
atropine considerable swelling and redness of the eyelids 
and of the side of the face had followed. The hyoscine was 
used three times a day for six days without the least irrita- 
tion ; the case was one of oldiritis, in which iridectomy had 
been performed, and inflammatory symptoms were again 
commencing. It was very desirable that a mydriatic should 
be used, Under the influence of hyoscine the threatened 
attack entirely passed away. Should this nappy result be 
confirmed by other cases, and should it also be found by ex- 
tended experience not to produce delirium, as is often the 
case with duboisin, it will prove a very valuable drug. 

I am, Sir, yours truly, 
E, TREACHER COLLINS, 

Royal London Ophthalmic Hospital, Moorfields, B.C., Dec., 1886. 


To the Editor of Tor LANCET. 

Srr,—In the Ophthalmic Review for 1882 (p. 343) are 
some remarks of mine on this drug. My own experience 
was then contirmatory of that of Emmest of Berne,’ and will 
be found to agree in the main with the interesting observa- 
tions of Mr. Tweedy, in Tur Lancet of Dec. 4th. Emmest 
stated that a drop of one-tenth per cent. of hyoscine solution 
was more rapid and more manifest on the pupillary sphinc- 
ter and the accommodation than a drop of atropine solution 
of one-half per cent. I was able to bear out this statement, 
and was convinced that for rapid pupil dilatation and for 
paralysing the accommodation it was a valuable drug, and 
that its effects were as lasting as atropine, or more 
so. I used it both before and after writing the 
article in many cases of iritis, and found it more 
powerful than atropine for breaking down adhesions. 
Mr. Tweedy states that he has not yet met with any instance 
of its producing toxic effects. My experience was the 
reverse, and to mention the following facts is my chief 
object in writing this letter. Subsequently to publishing 
the article before referred to, at my request Messrs. Savory 
and Moore made with their well-known care gelatine discs 
for me of the hydrobromide, which they considered the most 
suitable salt for the purpose. The strength was, I believe, 
the same as the watery solution I then employed—viz., 1 in 
1000. In two cases only were the discs used. One was a 
young lady with astigmatism, and it was employed for 
paralysing the accommodation prior to testing the refrac- 
tion; the other was a middle-aged lady with iritic adhe- 
sions. I believe only one dise was used in each case, but in 
both unpleasant symptoms, giddiness, confusion of ideas, 
&c., and in the young 7! especially, faintness supervened, 
very similar to what I had observed with duboisin, but 


perhaps less severe. The —— continued a good long 


time. Before this I had employed the watery solution in 
many cases, somé for refraction, but mostly in place of atro- 
pine for iritis, and I do not now recall any ill effects. The 
salt used was the iodide. The conclusivn | arrived at was 


1 Abstracted from the Archiv fiir Augenheilkunde, in Ann. d’Oculist., 
1882, vol, ii., p. 51. 





that in certain cases of iritis it was undoubtedly useful, by: 
that it was more dangerous than atropine, oat: therefore it 
came to be less used by me. I have used and do use large} 
ophthalmic discs, and believe in their convenience, and f 
wish to guard against any impression prejudicial to their 
employment generally. 
I am, Sir, yours truly, 
Srmeon SNELL, 
Ophthalmic Surgeon to the Sheffiela 


December, 1886. Generai Infirmary. 


THE PREVALENCE OF SHINGLES. 
To the Editor of Tax LANcET. 

Srr,—There appears to be more than the usual amount of 
this troublesome, and frequently painful, malady just now, 
Dr. Aitken remarked, in an early edition of his Practice of 
Medicine, that “a special mystery envelops its origin”; and 
in the twenty years which have elapsed since this was 
written little has been done to clear up this mystery. No 
satisfactory explanation has been given why in one case 
the neuralgic pain, which sometimes is very intense, should 
precede the eruption, in another accompany it, and in a 
third succeed it. Fifty years ago Dr. Anthony Todd 
Thomson wrote that it might occur several times in 
the same individual, whilst more modern views favour 
the belief that one attack is prophylactic of another, 
That the malady is often intimately associated with 
some nerve trouble, there appears now no reason to 
doubt. But Sir Erasmus Wilson, in his last contribution on 
the subject, believed the predisposing cause to be the gouty 
or rheumatic diathesis, and that a chill acted only asa 
secondary or exciting cause. The present prevalence of the 
malady affords opportunities for further clinical observa- 
tions. The relation of shingles and other forms of herpes to 
pneumonia is full of interest. Why should pneumonia be 
so frequently accompanied by herpes labialis, and so rarely 
by herpes zoster or shingles? And yet when shingles prevails 
largely pneumonia is apt to be prevalent also, but not in the 
same persons. It may be a consolation to some who are suffer- 
ing intense pain from shingles to think that they have pos- 
sibly just escaped an attack of the graver malady, pneumonia. 
Not that by this it is intended to imply that an attack of 
shingles is a trifle, for it frequently is accompanied by great 
prostration of the nervous system, causing irregularity of 
the heart’s action, needing prolonged care to ensure entire 
restoration to health. Three typical cases have recently 
come under my care: in one the rash occupied one side of 
the neck—the right side; in another it followed the line of 
the external cutaneous nerve of the right thigh; and in the 
third it spread over the left half of the chest. In each of 
these cases the pain was very severe, and in two of them 
the heart’s action was embarrassed, so as to produce an 
intermittent pulse and much precordial distress. In the 
case affecting the neck this symptom was absent. In 
THE LANcRT, vol. i. 1882, some interesting cases of trophic 
herpes are recorded. In calling to memory some fifty cases 
of fracture of the ribs,in no instance did any herpetic 
eruption follow the injury which the nerves must receive 
from this accident, though it is believed that there is some 
connexion between herpes zoster and nerve injury. 

I am, Sir, yours obediently, 


December, 1386. A GENERAL PRACTITIONER. 





MERLATTYS PULSE. 
To the Editor of Tux Lancet. 

Srr,—There is a mistake in my letter of Dec. ist, which 
appears in THE LANCET of Dec. 4th. The last paragraph on 
page 1104 should read, “The sixth tracing taken on the 
afternoon of the thirty-fourth day caused me some surprise, 
as it shows a temporary restoration of the blood.” The fifth 
tracing shows the progressive diminution of volume, and 
was taken at the same hour as all the others (6 P.m.), except 
the fourth, which is that of the thirty-third morning, when 
the pulse was said by the medical men to be filiform, a con- 
dition well seen on the tracing. Since then the pulse has 
varied between 60 and 120 to the minute, being sometimes 
filiform, at others bounding. I must also ask your readers 
to insert the words “on the evening of the dhirty-fourth 
day” after “if an enumeration had again been made,” on 
page 1105.—I am, Sir, yours faithfulty, 


Tue Parts CORRESPONDENT OF THE LANCET. 
Paris, Dec. 7th, 1886. 
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“THE M.Ca. DEGREE.” 
To the Editor of Tus LANcerT. 


Srr,—I was very pleased to see that “ M.Ch.” had started 
the question of the injustice under which holders of the 
Master of Surgery degree have been suffering for a long 
time past in regard to hospital honorary appointments. I 
sincerely hope that wy my authorities will see their way 
to altering a rule which has now become effete, inasmuch as 
there are many more eligible men than formerly holding the 
C.M. degree, who are shut out from ever holding appoint- 
ments as hospital honorary surgeons. Could not you, Sir, do 
something to help these outcasts by bringing the subject 
prominently before the Medical Council. 

1 am, Sir, yours truly, 
December, 1886. 








THE UNIVERSITIES OF GREAT BRITAIN AND 
IRELAND AND MEDICAL DEGREES. 
(From a Correspondent.) 


In Toe LANCET of the 27th ult., it is pointed out as a 
serious objection to the granting of a Medical degree by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, acting conjointly, “that a 
degree can only be properly given by a university.” 
Admitting the force of the objection, it is of the utmost 
importance to the just appreciation of the question to 
point out the present relations of the universities to 
medical students and the conferring of medical degrees. 
They may be easily divided into classes, Thus:— 

1. The University of London and the Royal University of 
Ireland merely require attendance on certain lectures and 
hospital practice at named institutions, but do not insist on 
residence at any particular school or place, and rely on an 
examination test principally. 2. The Universities of Oxford 
and Dublin (Trinity College) insist on a candidate bving 
previously a B.A. of one of these universities, as well as on 
residence for a certain number of terms; but at Cambridge 
the B.A. is not imperative, and non-collegiate students are 
permitted, and are on the increase. At Oxford and Cam- 
bridge a B.A. degree can now be taken in Natural Science, 
and such scientific education exempts a medical student from 
some portions of his medical curriculum. The clinical 
study for Oxford and Cambridge degrees is usually obtained 
in London. 3. The Scotch universities require only the 
passing of a matriculation examination, and then the 
student passes on to a strictly medical course (two years of 
his time being spent at the special university at which he 
presents himself for his degree), and he may attend many 
lectures at an extra-mural school. There is no su ision 
over the lodgings in which students live, and residence in 
the sense of Cambridge, Oxford, and Dublin is unknown. 
There are no colleges, and he only learns who are the pro- 
fessors in the other faculties when his degree-testamur is 
signed. The Victoria University is framed on similar lines 
to the Scotch universities, but consists of two colleges— 
Owens College at Manchester and University College at 
Liverpool. These are not residential, 4. The University of 
Durham: A knowledge of Greek, which may be passed at 
any university, is the only additional requisite to any quali- 
fying preliminary examination of the medical student. A 
year’s attendance is imperative, and this is passed in clinical 
study at the infirmary at Newcastle-on-Tyne. The student 
may reside anywhere, so long as he attends some lectures 
during the year. 

In discussing the question of the necessity of residence at 
a university, and the culture that is obtained therefrom, it 
is important that it should be fully known to the profession 
how dissimilar this condittion and its derived advantages 
may be at the various universities. 








_ Lire-Governorsuips To Hosprrats.—On the 7th 
inst. the anniversary dinner of the East London Association 
for promoting life-governorships to hospitals was held at 
the Three Nuns Hotel, Aldgate, under the chairmanship of 
Lieut.-Colonel and Sheriff Kirby. The Society was formed 
in 1873, and has been the means of increasing the funds of 
the various London hospitals to the extent of £4000. 





NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


A WEEK OF DISASTERS IN THE NORTH, 

Last week was one of disasters. The explosion at the 
Elemore Colliery, by which twenty-five miners lost their 
lives on Thursday last, was succeeded on Friday by an ex- 
plosion and fire on the Gateshead side of the Tyne, and just 
above Newcastle, causing the deaths of four persons from 
burns and contusions of a dreadful nature. In addition to 
these disasters, we have been kept in an almost constant 
state of alarm by other fires, no less than seven or eight 
taking place in Newcastle and Gateshead within the week, 
or as many as occur in an ordinary way in twelve months. 
I happened to be near the Teams fire which took place on 
the Gateshead side of the river, nearly opposite Sir William 
Armstrong’s works. We, on the Newcastle side, heard a 
loud report as if from a very heavy piece of ordnance, then a 
tongue of flame shot into the air to a great height. This 
was followed by a dense column of black smoke, which soon 
spread over the west-end of the city, and, it being noonday, it 
presented a very peculiar appearance, The scene of the fire 
was a factory where tar products were manufactured by 
various processes, including distillation; the works were 
burnt to the ground, The dangerous nature of the manu- 
facture will be seen from the statement that this is the 
third fire whigh has occurred at the place within the last 
three or four years. The manager was blown fully sixty 
yards from the works, and died from his injuries, as well 
as three of the workmen, in the infirmary. The dreadful 
nature of the fire will be seen from the evidence of one of 
the witnesses at the inquest, who said “ he was at his own 
house, about 600 yards from the tar works, when he heard a 
report, and thought it was a cannon at Sir William Arm- 
strong’s works. He ran as fast as he could to the works, 
He saw the deceased running out all on fire. Witness took 
off his shirt and covered him; he was burnt all over, and 
was removed to the infirmary, where he died.” 


DURHAM UNIVERSITY. 

The Durham University Journal is apparently taking up 
the cudgels on behalf of the ladies, and says :—‘ We regret 
to announce that at a hastily-summoned meeting on Monday 
the Senate decided by a single vote to reject the offer to con- 
vert Hatfield Lodge into a College for Women. The history of 
the opposition to this scheme we forbear to characterise out 
of respect for the Senate and regard forthe University. The 
theory of the Senate is that its proceedings are private, and it 
is iperrme| desirable that the practice should be made as 
far as possible to correspond with the theory. Doubtless there 
are occasions on which the proceedings of the Senate might 
be published. if it thought fit, with advantage to the Uni- 
versity. But this is not one of them.” 


SOUTH SHIELDS, 

In South Shields an epidemic of scarlet fever continues 
to prevail. Fifteen deaths occurred during the four weeks 
ending Nov. 27th from this cause. Whooping-cough was 
also prevalent in a very fatal form during the same period. 
The medical officer, Dr. Monro, in reporting on these matters, 


pointed out that the town would be liable to periodical 
epidemics of scarlet fever, unless the authorities had more 
control over cases where isolation cannot be, or from care- 


lessness is not, resorted to. local paper says:—‘ The 
Council passed over the question without notice however. 
A corporate body desirous of making their borough a summer 
resort for visitors should certainly give the closest attention 
to everything affecting the public health.” 


THE DURHAM COUNTY HOSPITAL, 

The opening of the new Eden wing of this hospital took 
place under very favourable auspices, Its erection is due to 
the munificent bequest of the late Mr. W. Eden of Beamish, 
co. Durham, and Eaton-place, London, a wealthy coalowner 
and landed proprietor. He was styled in the north “The 
Master of Beamish.” One of the local papers points out 
that the generous bequest of the benefactor, owing to the 
action of the committee, has increased the size and respon- 
sibilities of the hospital without adding to its income, “ for 
if they had spent £2000 on the ward, they might have 
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£10,000 to invest for its support.” 


looked in the matter. 
Newcastle-on-Tyne, Dec. 8th. 








EDINBURGH. 
(From our own Correspondent.) 


THE CITY FEVER HOSPITAL. 

Tae “Public Health” Committee of the Edinburgh Town 
Council have justified their claims to such an appellation by 
a recommendation in favour of clinical instruction in fevers 
made to the municipal authorities. It is probable that the 
recommendation will be adopted, and the wards of the hos- 
pital thrown open to such students as wish to attend. 
Suitable arrangements for their instruction will be made 
under the direction of Dr. Jamieson, the visiting physician, 
and thus this very important branch of mar training 
will be placed within the reach of our medical students. It 
has been decided to recommend that no fee be charged in 
the first place, as the session is already advanced, but that 
the proposed course of instruction should be held tentatively, 
and according to its results as regards the numbers omnes 
ing, and,as regards its effects on patients and students, will 
be either abandoned or established on a permanent basis for 
the future. A very important problem, fraught with good 
or evil to the Edinburgh School, is thus to be worked out. 
That clinical teaching, the thorough discussion of their con- 
dition and treatment, can only be beneficial to the patients, 
goes without saying; and a no less distinct benefit must 
accrue from the students’ increased practical experience. 
But the effects produced upon the physique of those attend- 
ing the course will be awaited with some anxiety. It is to 
be hoped that some age qualification Will be demanded of 
these, in addition to the understanding that they are not 
attending other hospitals or lectures at the same time. 
Unless some stringent restrictions of this nature are im- 
posed, the effects upon the medical section of the population, 


if not upon the community at large, may be very serious, 
These dangers are likely to be minimised, however, by the 
fact that in no curriculum is attendance upon fever cases a 
compulsory part of undergraduate training, and our students 
have now such a considerable load of compulsory instruction 
to stagger under, that it is not likely that many will find 
time to take part in the Fever Cliniques, specially if restric- 


tions of the sort hinted at be enforced. If a special period 
of his career, when he is not otherwise overworked and 
susceptible to infection, be set aside by the student for the 
study of this subject, he will be able to minimise the 
attendant risk, and will commence his professional career as 
master of this important subject, not as a tyro in the study 
of its practical details. 
ROYAL SOCIETY OF EDINBURGH. 

The opening meeting of the 104th session of this Society 
took place on Monday, when Dr. John Murray, director of 
the work of the “Challenger” Commission, delivered the 
inaugural address. The state of the Society was favourably 
reviewed, and the large amount of research contained in its 
transactions and proceedings commented on as matter for 
congratulation. Dr. Murray then proceeded to detail some 
of the special work in physical science carried out under the 
auspices of the Society ; the accounts of the marine stations 
on the east and west coasts, and of the Meteorological 
Observatory on Ben Nevis were replete with interestin 
facts, and show that, notwithstanding the neglect o 
Government in the matter of granting subsidies, scientific 
work of an advanced and most valuable type is actively 
carried on in Scotland. 


THE UNION FANCY FAIR, 

The five-days’ bazaar last week realised a sum of over 
£10,000 for building a students’ union for the University. 
A sum of £4000 was already subscribed, so that after de- 
ducting expenses about £13,000 will be available for 
building purposes. 


ROYAL HOSPITAL FOR SICK CHILDREN. 
Owing to Dr. Hodsdon’s appointment upon the staff of 


the Royal Infirmary, a vacancy has occurred on that of the 
Sick Children’s Hospital, and the managers will appoint an 


But at the same time its 
efficiency has been increased, and this should not be over- 


for the appointment are in the field, amongst whom are Dr, 
Philip, Noel-Paton, W, Hanter, Dunlop, and John Thomson, 
Edinburgh, Dec. 7th. 








IRELAND. 
(From our own Correspondent.) 


THE EPIDEMIC OF ENTERIC FEVER IN CORK, 

AT a meeting of the Public Health Committee of the Cor- 
poration of Cork held last week, an important communication 
was received from Dr. Donovan, medical officer of health, in 
reference to the present outbreak of enteric fever which pre- 
vailsthere. From his report it appears that the number of 
cases of enteric fever which occurred during the past three 
months amounted to about 150, The average number of cases 
in Cork for the past twenty years would be about eighty 
annually. Dr. Donovan is of opinion that although the 
water-supply may not be all that could be desired, yet it is 
perfectly innocent of the present outbreak. He comes to 
this conclusion for the following reasons :—1. The analysis 
of the water, taken at the most unfavourable times—namely, 
when floods set in and when the water was most charged 
with impurities,—always showed it to be safe to drink. 
2. If it was owing to the water-supply, instead of having 
180 cases of enteric fever, there probably would be some 
thousands of cases. 3. The absence of enteric fever, nay, 
even of cases of diarrhoea, from the workhouses, gaols, indus- 
trial schools, &c., institutions wholly dependent on the 
public water-supply, clearly indicates that the disease must 
be traced to some other source. 4. The character of the 
disease and its mode of attack, its slow incubation, and the 
absence of certain symptoms, point more to the entrance of 
poison into the system by means of impure air than to its 
absorption from contaminated water, which would give rise 
to speedier and better developed symptoms of the disease, 
Dr. Donovan, who poomame special facilities for forming an 
opinion, believes that the present epidemic is owing to 
the unclean condition of the city generally, streets, back- 
yards, and premises; also to the badly-constructed sewers, 
which are simply stagnant cesspits, and to the want of 
ventilation and proper flushing of the sewers. The recent 
opening up and clearing out of old choked drains he regards 
as an additional factor. The following ere his recommenda- 
tions:—The regular and systematic removal of night soil 
and other refuse at the public cost—that is, the domestic 
scavenging of the entire city, with the reconstruction of 
depots, and the ventilation and systematic flushing of the 
sewers in dry weather. The entire question of the drainage 
of the city will have to be considered in the near future; 
but in the meantime, the carrying out of the above sug- 
gestions will materially improve the health of the city. 

ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Academy last week, Mr. E. H. 
Bennett exhibited a cast and specimens of a rather rare 
accident—viz., -simultaneous fractures of both clavicles. 
There are only about eighteen examples known, and in 
eight cases only did union take place. He also showed 
specimens of fractures of the costal cartilages in a girl aged 
six, a most unusual age; the second, third, and fourth 
being broken on the left side; and the cartilage of the first 
rib being separated from the bone on the other side. 

MEMORIAL TO THE LATE DR, SCOTT, OF LURGAN, 

In Shankill Cemetery, Lurgan, there has recently been 
placed a monument over the remains of the late Dr. J. M. 
Scott, who died about a year since, aged thirty-five years. 
It consists of a pedestal of polished grey granite, 12ft. high, 
which bears the following inscription :—“ This monument 1s 
erected by the friends of J. M. Johnston Scott, M.D., F.R.M., 
and C.S.L., in Lurgan and neighbourhood, who from an 
intimate knowledge of his worth place it here as a sincere 
tribute to his memory, his professional talents, and his 
exemplary benevolence as a physician. Died Nov. 30th, 
1885, aged thirty-five years.” 

The opening meeting of the Carmichael College Medical 
Science Association took place last week, when the presi- 
dent, Dr. A. H. Corley, gave an address on Clinical Teaching 
and Clinical Study. ; 
Surgeon Falvey, Army Medical Staff, has been admitted ® 
Fellow of the Royal College of Surgeons in Ireland. 





assistant physician two weeks hence. Several candidates 


Dublin, Dec, 7th. 
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PARIS. 
(From our own Correspondent.) 


DENTAL ANESTHESIA; COCAINE, 

M. GroraEs VIAN claims to have solved the problem of 
local anesthesia in dentistry. After numerous trials of 
solutions of different strengths he has found that the soft 
parts about the maxilla may be rendered completely in- 
sensible by the use of cocaine, associated with a 2 per cent. 
solution of carbolic acid. Five minutes before operating 
M. Vian dissolves five centigrammes (one grain) of hydro- 
chlorate of cocaine in fifty centigrammes (ten drops) of the 
solution, and injects it into the gums, half way between 
the neck and the extremity of the root of the tooth. 
Half of the solution is injected on the palatine and 
the remainder on the labial side, pressure being made 
by the fiager, when the needle is withdrawn, to pre- 
vent the exit of the fluid. Anesthesia is perfect in 
three minutes. The quantity of cocaine advised by M. 
Vian seems somewhat large, but it is said to have been so 
used in eighty-seven cases without causing any unpleasant 
symptoms. A propos of cocaine, the Semaine Médicale 
ives some particulars of the fatal accident which led 
to the suicide of Professor Kolomnine. The Professor had 
decided to perform an operation for the removal of tubercle 
from the rectum of a female patient, and inquired of his 
colleague, M. Louschinsky, what dose of cocaine he might 
sdminister. The answer was that the maximum was two 
grains. Upon consulting special treatises, however, M. 
{olomnine found that thirty cases of anesthesia were 
recorded in which the quantity given had varied between 
six and ninety-six grains. In a similar operation to that he 
proposed to perform, a French surgeon had given forty- 
eight grains. In consequence of these references it was 
decided to employ twenty-four grains, which were in- 
troduced into the rectum by instalments. About half an 
hour after the operation the first symptoms of poison- 
ing appeared, and notwithstanding the administration 
of nitrite of amyl, hypodermic injections of ether, oxygen 
and artificial respiration, &c.,the patient succumbed. Hypo- 
dermic injections of morphia do not seem to have been 
tried, and I do not know whether they have been recom- 
mended in cases absolutely similar to this, I may mention, 
however, that I have seen symptoms of cocaine poisoning 
in subjects of a habit removed instantly by a hypo- 
dermic injection of morphia, and in one case five grains of 
cocaine had been taken hypodermically within ten minutes, 
and [ have frequently seen the same antagonistic effect pro- 
duced by a small quantity of cocaine in an overdose of 
morphia, It is also regrettable that strychnia was not tried 
in this case, for the experiments of Dr. Bignon having 
shown that cocaine is its physiological antidote, it is quite 
possible that the antagonism may be reciprocal. Dogs 
poisoned by strychnia to the extent of one milligramme 
(a fiftieth of a grain) per pound can always be saved by 
keeping up cocaine intoxication until the elimination of the 
strychnia, 

SUGGESTION. 

The Comptes Rendus of the Société de Biologie contain a 
preliminary note by MM. Fontan and Legard, on the results 
obtained by them by Suggestion. The cases related form 
part of a series of nearly a hundred, seen in hospital and 
private practice. The induction of hypnotism was always 
obtained as simply as possible, most often by occlusion of 
the eyes; and only failed to occur in three per cent. of 
the subjects. In the induced sleep therapeutic sugges- 
tions were made, and were certain in their effects. It 
must be observed that the cases described by MM. Fontan 
and Legard were not those of functional disturbances of 
the nervous system, such as are cured by any remedy in 
fashion, and in which the patient has faith; but to 
quote the words of the author, they were “circulatory 
and secretory disorders depending upon anatomical lesions.” 
The articular stiffaess which remains for weeks after 
traumatic arthritis, the impotence of the lower limbs, and 
the tendency to syncope following upon cerebral concussion 
disappear after one séance of suggestion. The painful 
reflexes set up by gonorrhceal prostatitis and pelvimetritis 
are as easily dissipated. Dyspepsia, with vomiting and 
obstinate constipation, can, they state, be cured instantly. 
One of the patients suffering from acute urethritis and 


| prostatitis, with tenesmus and painful irradiations, was 
relieved of all pain, including that of micturition, in 
three sittings, and the cure of the urethritis was 
greatly accelerated by suggestion. The first suggestion 
was that there was to be no burning pain during micturition, 
nor in the thighs, perineum, or loins, and the patient 
was forbidden to urinate every ten minutes. It was no 
doubt too much to expect all at once, for after an improve- 
ment which lasted two hours the symptoms resumed their 
previous severity, The second suggestion, however, removed 
all pain definitively, and brought down the swelling of the 
prostate. A week later nothing remained but a urethral 
discharge, and the prescription by suggestion was as 
follows. “ There is to be no further discharge. The cure is 
to be absolute.” And the next day it was so, There is a 
simplicity about this treatment by suggestion that ought 
to bring it into favour, although it may not meet with the 
approbation of manufacturers of sovereign injections and 
capsules. But perhaps we may not all be what Paracelsus 
termed “predestined to effect cures” of this kind—*Sug- 
gestio curat, sed quod ab omni factus medico vanum est.” 
It would be interesting if those who are gifted with this 
power would re-examine the old alchemists’ cures by trans- 
plantation, and those effected by Digby’s weapon-salve. 
Paris, Dec. 8th. 








ROYAL COLLEGE OF SURGEONS. 
At the ordinary meeting of the Council held on Thursday, 
Dec. 9th, the Minutes of the last meeting were confirmed. 
The following recommendations from the Committee of 
Management were approved, adopted, and entered in the 


Minutes :— 

1, That Mr. T. Cooke’s School of Instruction in Anatomy and 
Physiology in Brunswick-square be recognised as a “ place 
of study” for candidates rejected at the Second Examination 
of the Examining Board in England, subject to an annual 
renewal of such recognition on application from Mr. Cooke. 
2. That the Committee be empowered to determine questions 
relating to exceptions to the conditions of admission to the 
several examinations of the Examining Board in England. 
3. That in the final part of Paragraph 18, Section 11., of the 
Regulations of the Examining Board in England, relating to 
the interval of two years required to be spent in profes- 
sional study between the date of passing the second ex- 
amination and admission to the third or final examination, 
the words “two winter and two summer sessions” be substi- 
tuted for “two years.” 

A report of the Committee, in which the practicability and 
advisability of adding a wing to the Museum of the College 
was affirmed, and in which it was recommended that the 
Council should confer greater powers on the Committee to 
enable them to consider and report on the question of 
extending generally the College premises, inciuding the 
museum and library, the addition of workrooms, Xc., was 
approved, adopted, and entered on the Minutes. 

t was agreed to issue a circular to the Fellows in accord- 
ance with a resolution proposed at the last meeting of the 
Council, with respect to (1) Members being allowed to vote 
for Fellows as members of Council; (2) the admission of 
Members of the College to seats on the Council. 

Mrs. Frank Buckland presented a chair, made by her 
husband, out of the bedstead of John Hunter. 

It was decided that the regulations relating to the rejected 
candidates being required to produce certificates of additional 
attendance after rejection are to apply to the Primary 
Examination of the College when taken alone, as well as to 
the second Conjoint Examination. 

A vote of thanks was given to Mr. Power; the Bradshawe 
lecturer, and he was requested to publish the lecture. 

The consideration of a motion brought forward by Sir 
Spencer Wells, to the following effect, was deferred : “ That 
although the Council is not inclined to agree with the first 
motion passed at the meeting of Fellows and Members, still 
it is willing to appoint a committee to confer on the subject.” 





Tue Bortat-pLace or Wititram Harvey.—The 
tower of Hempstead Church, Essex, which fell down in 1882, 
demolishing the western portion of the nave and aisles, is 
about to be rebuilt, and the church generally restored, under 
the superintendence of the architect, Mr. Samuel Knight. 
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THE SERVICES, 

Surgeon-General Sir A. Home, V.C., Principal Medical 
Officer of the Southern District, on the 6th inst. retired from 
the service, and was succeeded by Surgeon-General H. V. 
Reade, V.C, Sir A. Home, who has been in hospital for the 
last six weeks suffering from bronchitis, retires on reaching 
the age of sixty. 

War Orrice.—Army Medical Staff: Surgeon-Major Duke 
Parke is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

INDIA OFFICE.—The Queen has approved of the retire- 
ment from the service of the undermentioned officers :— 
Deputy-Surgeon General Henry Walter Bellew, C.S.L, of the 
Bengal Medical Establishment ; Deputy Surgeon-General 
Henry Cook, M.D., of the Bombay Medical Establishment ; 
Brigade Surgeon Robert Sander Bateson, of the Bengal 
Medical Establishment ; and Brigade Surgeon Charles Thick 
Eves, of the Madras Medical Establishment. The under- 


mentioned officer has been granted a step of honorary rank 
on retirement :— Brigade Surgeon Charles Thick Eves, of the 
Madras Establishment, to be Deputy Surgeon-General. 








Medical Rebs. 


RoyaL Cottece or Surcrons or Enciaxp.—The 
following were elected Examiners for the ensuing year :— 

Examining Board in England: First Evamination.— 
Elementary Anatomy: Messrs. James Black, W. B. Clarke, 
A. P. Gould, C. W. M. Moullin, and R. W. Reid. Elementary 
Physiology: Messrs. E, H. Fenwick and W. D. Halliburton. 

Second Examination. Anatomy: Messrs. W. H. Bennett, 
RK. J. Godlee, H. G. Howse,and Edmund Owen. Physiology: 
Messrs, W. M. Baker, C. H. Golding-Bird, and J. McCarthy. 

Third Examination —Midwifery: Drs, W. Duncan, G. E. 
Ilerman, J. B. Potter, and John Williams. 

Board of Examiners: Fellowship.— Anatomy: Messrs. W. 
Anderson, R. J. Godlee, H. G. Howse, H. Morris, and E. Owen. 
Physiology: Messre. W. M. Baker, C. H, Golding- Bird, B. T. 
Lowne, and J, McCarthy. 


The following Members, having passed the Final Examina- 
tion forthe Fellowshipon Nov. 24th, 25th, 26th, and 27th, were, 
at a meeting of the Council, held on the 9th inst., admitted 
Fellows of the College: 

Campbell, E. Kenneth, M.B. Edin., Guilford-street ; dateof Member- 
ship, July 2ist, 1881. 

Dodd, J. Richard, M.D. Durh., Army Medical Staff ; July 21st, 1879. 

Blliott, J., M.B. Lond., St. Bartholomew's Hospital ; July 29th, 1884. 

French, George W. Henry, Rose-bank, Highgate ; April 23rd, 1884. 

Harrison, B., M.B. Cantab., Royal Infirmary, Hull ; Ma 

Hudson, E., L.8.A., Indian Medical Service (Bengal) ; July 31st, 1882. 

Little, B. Muirhead, L.R.C.P. Lond., Park-street ; Jan, 21st, 1880. 

Openshaw, T. Horrocks, M.B.Durh.,London Hospital ; Jan.i7th,1882. 

Page, Harry Marmaduke, L.R.C.P. Lond., Westbourne-park ; 
Jan. 26th, 1885. 

Sylvester, George Holden, L.R.C.P. Lond., Dry-hill-park, Tonbridge, 
Kent ; April 16th, 1878. 

Tanner, Charles Edward, M.D. Durham, Marlborough, Wilts; 
Oct. 22nd, 1884. 

Vinrace, Felix Coulson, M.D.Q.U.I., 174, Temple-row, Birmingham ; 
Nov. llth, 1879. 

One other candidate passed the examination, but not having 
attained the legal age (twenty-five), will receive hisdiploma 
at a future meeting of the Council. Fourteen candidates 
failed to reach the required standard ; 4 were referred for six 
months, and 10 for one year. 

The following Members, having passed the Final Examina- 
tion in May last, and having since attained the legal age, 
were also admitted Fellows : 

Targett, James Henry, M.B.Lond., Guy's Hospital ; Jan. 24th, 188?. 

Roughton, Edmund Wilkinson, Brook-green ; Jan. 24th, 1883. 

Soctrery or APpoTrHEecaRrtes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Dec. 2nd: 

Brook, William Frederick, St. George’s-road, Southwark. 
Moxham, Marcus Campbell, Swansea. 

Atan inquest held at Weymouth on the 6th inst. 
on the body ot G. W. J. Sutherland, R.N., Deputy Inspector- 
General, who was found dead under somewhat mysterious 
circumstances, the jury, in accordance with the medical 
evidence, returned a verdict of death from natural causes, 





Tue annual dinner of the past and present students 
of the National Dental Hospital was held on the 3rd inst, 

Tue new Children’s Hospital in Bordeaux has just 
been opened. 

On the 7th inst. a bazaar was opened at Hastings 
in aid of the Building Fund of the East Sussex Hospital, 

ANOTHER outbreak of anthrax in cattle has beep 
reported by the Kent county authorities. 

Fatt In THE Price or Antipyrin.—The price of 
antipyrin has recently fallen from 30s, to 5s, 6d. per kilo- 
gramme. 

Tue death is announced of Mr. R. J. Lupton of 
Liverpool, after a prolonged illness. The deceased was one 
of the surgeons to the Hospital for Women of that city, 

Graz Universitry.—The University of Graz is 
celebrating its 300th anniversary. The Medical Faculty, 
however, was only founded in 1863. 

On the Ist inst. a bazaar, promoted for the purpose 
of providing funds for removing to larger and more con- 
venient premises the Bradford Hospital for the Sick Children 
of the Poor, was opened by the Mayor of that town. 

On the 2nd inst. a meeting was held at Gateshead 
for the purpose of appointing a ladies’ committee to assist a 
general committee in carrying out the proposed scheme for 
a children’s hospital at Gateshead. 

On the 2nd inst. the Earl of Durham opened the 
new wards at Durham County Hospital, which have been 
built at an outlay of £6000, part of a bequest of £10,000 
made by the late Mr. Eden of Beamish to the institution. 

On the 2nd inst. the Chelmsford Workhouse was 
burnt down. The buildings were insured for £6500. No 
lives were lost, but several of the inmates are reported to 
have had narrow escapes. 

Suicmpe or A Mepicat Man tn an Asytum.—Dr. 
Daschkewitsch, who has written a good deal on nervous and 
mental diseases in both Russian and foreign journals, has 
recently hanged himself in a lunatic asylum in Warsaw, in 
which he had been placed owing to his having developed 
suicidal tendencies. 

Royat Axvsert Hosprtat, Devonport.—From the 
report which was read at the twenty-third annual meeting 
of the supporters of this institution, it appears that the 
average daily number of patients under treatment during 
the past twelve months has been 71°73, as compared with 76 
for the preceding year. The average cost of the maintenance 
of each occupied bed was £47. 10s. 7d. The financial con- 
dition of the hospital is unsatisfactory, and a reduction of 
the resident staff of officials is contemplated. 





BOOKS ETC. RECEIVED. 


BaILuréReE ET Firs, Paris. ' : 
Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques- 
Tome quarantiéme. pp. 781. 


Barurére, Trvpatt, & Cox, King William-street, Strand, London. 
The Veterinary Phar macopeia, Materia Medica and Tnerapeutics. 
By G. and C. Gresswell. With Descriptions of the Physiological 
Actions of Medicines by A. Gresswell, B.M.Oxon. pp. 398. 
The Practice of Veterinary Medicine and Surgery. By Raw. 
Courtenay. pp. 598. 
Buiaktston, Son, & Co., Philadelphia. 
Transactions of the American Surgical Association. 
Edited by J. Ewing Mears, M.D. pp. 339. 
Cuvrenitt, J. & A., New Burlington-street, London. 
A Mannal of the Diseases of India. By W. J. Moore, C.1.B. 
Second Edition. pp. 638, 
Alpine Winter in its Medical Aspects. By A. T. Wise, M.D. 
Third Rdition. pp. 138, with Ilustrations. : 
A Systematic Handbook of Volumetric Analysis. By Francis 
Sutton, F.C.S. Fifth Edition. pe: 491, with Illustrations. 
Commercial Organic Analysis. By A. H. Allen, F.C.S., &-. 
Second Edition, Revised and Enlar, Vol. Il. - 583. 
Ambulance Lectures; to which is added a Nursing Euure. By 
J. M. H. Martin, M.D. . 120, with [llustrations. 
Sanitary Examinations of Water, Air and Food; a Vade-Mecum 
for the Medical Officer of Health. By Cornelius B. Fox, M.D., 
F.R.C.P.Lond. Second Edition. pp. 563, with Illustrations. 
Mental Disorders and Nervous A ffections of recent Origin or Long 
Standing, successfully Treated by a new especial Method. By 
George Moseley, F.R.C.S.B. . 63. Qe, 6a, 
The Treatment of some of the Forms of Valvular Disease of the 
Heart. The Lettsomian Lectures delivered in 1883 by A. B- 
Sansom, M.D., F.R.C.P. Second Edition. pp. 160. 
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CasseLt & Co., London, Paris, New York, & Melbourne. 
"Diseases of the Joints. By Howard Monk, F.R.C.S. pp. 461, 
with 64 Illustrations and a Coloured Plate 


paxsty & Co., Grafton-street, Dublin; Bamxiiire, Tivpatt, & Cox, 


London. 
“Huge ure of the Perineum, its Causes, Prevention, and Treatment. 
y M. J. Molony, L.R.C.P., L.R.C.S. pp. 63. 
ERNMENT Parytine Orrice, Washington, U.S.A. 


Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. . VII.: Insignarés—Leghorn. pp. 
OS ¥. 
Gurr. C., & Co., 
Outlines of Quantitative Afalysis. 
pp. 132, with Illustrations. 


Exeter-street, Strand, London. 
By Prof. A. Humboldt Sexton. 


Hirscnwa.p, A., Berlin. 
Die ——. Gymnastik. Von Dr. B. Fromm. S. 102, mit 71 
Figure 
Grune _ ae Bakterienkunde. Von Dr. Med. Carl Fraenkel. 
8. 368. 


ixa Brormers & Co., Philadelphia. 
A Treatise on the Principles and Practice of Medicine. By Austin 
Flint, M.D., LL.D. Sixth Edition, Revised and largely Re- 
written by the Author, assisted by W. H. Welch, M.D., and 
Austin Fiint, M.D., LL.D. pp. 1160. 
Lewis. H. K., Gower-street, London. 
The Diagnc sis and Treatment of Diseases of the Kidney amenable 
to Direct Surgical Interference. By Bruce Clarke, M.A., 
M.B.Oxon., F.R.C.8. pp. 176, with Illustrations. 
Macmittan & Co., London and New York. 
A new Departure in Science. By C. Bland Radcliffe, M.D. Being 
a Second Edition of a new Chapter in the Story of Nature. 


pp. 121. 


New SypenHAM Socrety, London. 
Handbook of ge og and —— Pethology. By Dr. 


August Hirsch. Vol. III.: Diseases of Organs and Parts. 
Translated from the Second German Edition by Chas. Creighton, 
pp. 780. 


Ouiver & Boyp, Edinburgh. 
The Transactions of the er hee co Society of Edinburgh. 


Vol. V., New Series. pp. 2 
Subject Bnnetome in Eye y eel By G. A. Berry, M.B., 
R.C.S.Ed. pp. 118. 
Repway, Quen. Ps a 
Wellerisms from ‘ Pickwick,” and ‘*‘ Master Humphrey’s Clock.” 
pp. 174. 
Retre Brorners, London. 
First Year of Scientific Knowledge. 
by Josephina Clayton (Madame Paul Bert). 
pp. 344, with Illustrations. 
Roxxer, H. W., Springfield, Tl, 
Eighth Annual Report of the State Board of Health of Illinois ; 
with an Appendix. pp. 556. 
RoruscHiLpD, J., Paris. 
Causeries Scientifiques. Par Henri de Parville. 
Année, 1885. pp. 370. 


Coury gr Crs, Paris. 
By Paul Bert. Translated 
Third Edition. 


Vingt-cinquiéme 


La Goutte, sa Nature et son Traitement. Par Dr. W. Ebstein. 
Traduction du Dr. E. Chambard. dntroduction du Prof. 
Charcot. pp. 194, avec 12 Chromo-lithographies. 


Sampson Low, Marston, SEARLE, & Rivriveron, Fleet-street, London. 
Persia as it is; being Sketches of Persian Modern Life and Character. 
By C. J. Wills, M.D. pp. 315. 
Suaw & Sons, Fetter-lane, London. 
Transactions of the Society of Medical Officers of Health. Session 
1885-86. pp. 135. 
Srevnouse, A., College-gate, Glasgo 
Poems, Songs, and Sonnets. By William M. Stenhouse, M.D. 
pp. 247. 
Warp & Downey, York-street, Covent-garden, London. 
The Healing Art, or Chapters upon Medicine. Diseases, Remedies, 
and Physicians. In Two Vols. pp. 31€—377. 


Transactions of the Medical and Chirurgical Faculty of the State of 
Maryland ; 88th annual Session.—Alcohol Impartially Considered : by 
Philip Foster, M.D.—A few Words on Vaccination ; by Major Green- 
wood, M.R.C.S., &c.—Ninth Biennial Report of the State Board of 
Health, California. —Child Culture, Third Edition; by T. More 
Madden, M.D.—Guy’s Hospital ; Instructions for Case-taking in the 
Medical Wards.—Prostitution and Venereal Disease in Liverpool ; by 
F. W. Lowndes, M.R.C.S. (Churchills).—The Scientific Prevention of 
Consumption ; by G. W. Hambleton, L.K.Q.C.P.I. (Churchills).—The 
Index Medicus; Vol. VIII., No. 10.—Cassell’s Illustrated History of 
Bngland ; Part I.—John Leech’s Pictures of Life and Character ; Part 
VII.—L’Acido Fenico ed il Iodo nella Cura della Pustola Maligna ; 
pel Dott. Pasquale Morelli. — Parkins and Gotto’s Monthly Pocket 
Diary for 1887.—Electricity and Metallo-Therapeutics in their applica- 
tion to Medicine ; by Cresswell Hewett, M.D.—Proceedings of the 
Queensland Branch of the Geographical Society of Australasia ; Vol. I. 
—The Insurance Year-book, 1887.—The Abuse of our Medical Charities ; 
by Jas. Erskine, M.B. (Holmes, Glasgow).—Women and Medicine, 
Prize Essay ; by Edith A. Huntley (Farncombe, Lewes).—Vital Statistics 
of the City of Glasgow ; by J. B. Russell, M.D.—Good Words, Sunday 
Magazine, Leisure Hour, Sunday at Home, Boys’ Own Paper, Girls’ 
‘Own Paper (with Feathery Flakes Christmas Number), for December. 
—On Ptomaines and Leucomaines; by A. M. Brown, M.D. (Ball and 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of Tuk Lancer 
before 9 o'clock on Thursday Morning at the latest. 





. M.R.C.S., has been og 


BarRenptT, Frank Hvuau, L.R.C.P.Lond. 
vice artin, 


House-Surgeon to the Bootle Borough Hospital, 


resigned 

Baum@artTyver, Henry S., M.B., M.S.Dur., M.R.C.S., L.8.A., has been 
—_ Visiting-Surgeon to the Prudhoe Memorial Convalescent 
Home, Whitley, Newcastle-on-Tyne. 

Bonar, THomsox, M.D.EBdin., has been appointed Assistant Resident 
Medical Officer to the Roya! National Hospital for Consumption, 
Ventnor, Undercliff, Isle of Wight. 

BRENCHLEY, ALGERNON, M.D,, C.M.Aber., M.R.C.S., L.S.A., has been 
elected a Medical Officer of the Camber well Provident Dispensary, 
vice H. C. Brenchley, M.R.C.S., L.S.A., deceased. 

CaLiaGuan, James Lesire, L.R.O.S.L, L.R.C.P.Bd.. has been appointed 
Honorary Medical Officer to the Sir G@. Bowles Hospital, Butleigh, 
Somerset. 

Doveras, Craupe, M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Assistant Surgeon to the Leicester "Infirmary. 

Frirra. Caaries, M.D.Lond., F.R.C.S.B., has been appointed Medical 
Officer for the Milton District of the Gravesend and Milton Union. 

Garrop, AkcHIpALD E., M.A., M.B.Oxon., M.R.C.P., has been 
appointed Honorary Physician to the St. Marylebone General 
Dispensary. 

Grant, Jouy, M.B., C.M.Edin., late Assistant Medical Officer to the 
Inverness District Asylum, Inverness, has been appointed Assistant 
Medical Officer to the Bast Riding Asylum, Beverley, Yorkshire. 

Macponatp, Jonn A., M.B., C.M.Glas., has been appointed Medical 
Mfficerand Public Vaccinator for the Denton District of the Grantham 
Union, vice Kingston, resigned. 

Ovrpsant, E. H. Lawrence, M.D.Bdin., has been appointed Assistant 
Obstetric Physician to the Glasgow Maternity Hospital. 

Rayner, Herpenrr B., L.R.C.P.Lond., M.R.C.S8., late Clinical Assistant 
at the London Hospital, has been appointed ‘House-Physician to the 
above mee ans) vice D. Thomas, M.R.C.S., L.R.C.P., resigned. 

Tapor, Cuantes J., M.B., M.R.C.S., L.R.C.P., has been appointed 
Medical Officer of Health for Illogan District of the Redruth Union, 
Cornwall. 

TurNER, Puiuip D., M.B.Lond., has been appointed House-Physician 
to University College Hospital. 








Births, Mlarviages, and Deaths. 


BIRTHS. 

Boyitu.—On the 30th ult., at Redcliffe-gardens, the wife of Edward 
Bovill, F.R.C.S8., Civil Surgeon, Motahari, Bengal, of a daughter. 

Brocpen.—On the 7th inst., at St. Mary-le-Tower Vicarage, Ipswich, 
the wife of R. W. Brogden, M.B., B.S.Lond., of a daughter. 

Gorpoy.—On the 2nd inst., at Amersham-road, New Cross, 8.E., 
wife of J. Gordon, M.D., of a son. 

GREENFIELD.—On the 2nd inst., at Ng core tt the wife of 
W.S. Greenfield, M.D., F.R. 'C.P., of a daughte 

Hankrys.—On Oct. 23rd, at Ly one-terrace, Seener, 'N. S.W., the wife of 
G. T. Hankins, M.R. ©.S., of Sydney, late of Clapham, London, ofa 
daughter. 

LerrwicH.—On the 28th ult., 
wife of Charles Harcourt Leftwich, M.R.C.S8., 


the 


at Radnor, Park-road, Folkestone, the 
8., &c., of a son. 


MARRIAGES. 


GEorGE—WaNBILL.—On the 25th wit at St. Peter’s, Parkstone, Dorset, 
George Aleridge George, R.C.P. Lond., M.R.C.S., J.P., of 
Dorchester, to Amy, youngest daughter of the late Thomas Wanhill, 
Esq.. of Poole, Dorset. 

LamMp—HEaATHERLEY.—On the 18th tact, at A. Andrews, Well- street, 

P.Lond., of Ashton-on- 


London, W., Hugh Lamb, M.R.C.S., 
Ribble, Lancashire, to Lois, only pa ae of T. Heatherley, Esq., of 


Newman-street, W. 


DEATHS. 
Drew. yn the Ist inst., at Cheltenham, Samuel Drew, M.D.Aber., 


Humpy. na the 6th inst., at a ick-road, Hove, Brighton, William 
Warren Humby, M.R. o.P Lond. 

Jongs.—On Sept. 28th, at Rugby, Morgan County, + of Tennessee, 

U.S.A. (of dysentery), Alfred Jones, M.D., 

Mackenzie. — On Oct. Mth, at Lyons-terrace, Hyd ert Sz: 
N.S. a Walter Fawkes Mackenzie, L.R.C.P.Bd., 


aged 51 

PHILLIPS. On the 2nd ult., at Jamaica (of pe sm John Mortlock 
Phillips, M.D., Surgeon of me M.S. Goshawk, 

Ump_Lerny.—On the 2nd inst., at South- parade, York, , ae Umpleby, 

-D., late of ie, aged 71. 

WILTSHIRE. —On the 4th inst., Alfred Wiltshire, M.D., F.R.C.P., of 
Wimpole-street, aged 47. 
N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 

Marriages, and Deaths. 
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Medical Diary for the ensuing Geek 


Monday, December 13. 

Royat Lowpow Oparaatmic HospiraL, Mooarigips.— Operations 
10.30 a.M., and each day at the same hour. 

Royvat Wesrminsrer Oraraatmic Hosprrat.—Operations, 1.30 P.M. 
and each day at the same hour. 

St. Marx’s Hosprrat.—Operations, 2 p.m. ; Tuesdays, same hour. 

Cue.sga Hosprrat ror Women.—Operations, 2.30 p.m.; Thursday, 2.30. 

HosprTrat ror Womey, Somo-squars.— Operations, 2 P.m., and op 
Thursday at the same hour. 

MerRopo.tran Free Hosprrat.—Operations, 2 P.M. 

Royal Ortsopapic HosprraL.—Operations, 2 P.M. 

CunTraL Lospon Oparaatmic Hosprrats.—Operations, 2 P.M., anc 
each day in the week at the same hour. 

Soctery or Arts.—8 p.m. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

Mepicat Socrety or Loypon.—8.30 p.m. Dr. Keser: A case of Intra- 
peritoneal Memorrhage in a new-born Child.—Mr. Marmaduke 
Sheild; On the Administration of Ether, and on the Selection of 
Anesthetic Agents iu Surgical Operations. 


Tuesday, December 14. 

Qvv’'s Hosprrat.—Operations, 1.30 p.m., andon Friday at the same hour 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m 

Sr. Taomas’s Hoserrat.—Ophthalmic Operations, 4 P.mM.; Friday, 2 P.M. 

Cancer Hosprrat, Baompron.—Operations, 2.30 p.m.; Saturday, 2.20 P.m 

WesTMinsTerR HosptraL.—Operations, 2 P.M. 

Waser Lonpow Hosprrat.—Operations, 2.30 p.m. 

Soctery or Mepicat Mew Quawirrep ty Sanrrary SCIENCE.—4 P.M. 
First Ordinary Meeting at the Parkes Museum. Dr. Alfred 
Carpenter: The Duty of the State to foster the Cultivation of 
Sanitary Science.—Mr. John F. J. Sykes: The Sanitary Medical 
Service as a Career. 

Royal Mepicat anp Carrurercat Socrery.—8.30 p.m. Mr. Savory: 
On the Effect upon the Femoral Artery of its Ligature for the cure 
of Popliteal Aneurysm.—Mr. Treves: Richter’s Hernia, or Partial 
Enterocele. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8.30 P.M. 
Rev. George Brown: Papuans and Polynesians.—Mr. A. W. Howitt : 
Notes on Songsand Song Makers of some Australian Tribes.— 
Mr. G. W. Torrance: Music of the Australian Aborigines.—Mr. R. H. 
Bland; On the Aborigines of Western Australia. 


Wednesday, December 15, 


Natiowat Orntworpapic HosprraLt.—Operations, 10 a.m. 

Mippiesex HosprraL.—Operations, 1 p.m. 

Sr. BartnHotomew’'s HosprraLt.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 

Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 

Sr. Taomas’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon Hosprrat.—Operations, 2P.m.; Thursday & Saturday, same hour 

Great Nortaeay Canrrat HosprraL.—Operations, 2 p.m. 

Samanrray Fass Hosprrat ror WoMEN aND CHaILDREN.—Operations, 
2.30 P.M. 

Untveastry Cottees Hosprrat.—Operations, 2 p.m.; Saturday, 2 p.m 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.w. 

Royal Frees Hosprra..—Operations, 2 p.m., and on Saturday. 

Kive’s Cotteee Hosprrat.—Operations, 3 to 4P.m.; and on Friday, 
2 P.mM.; and Saturday, | p.m. 

CatLpren’s Hosprrat, Great OrmMonD-STREET.—Operations, 9 a.M.; 
Saturday, same hour. 

Soctery or Arts.—8 p.m, Adjourned Discussion on Mr. C. Meymott 
Tidy’s paper on Sewage Disposal. 


Thursday, December 16. 


Sr. Gzorer’s HosprraL.—Operations, 1 P.M. 

St. BarTaotomew’s Hosprrat.—Surgical Consultations, 1.30 p.m. 
CmaRING-cross Hosprrat.—Operations, 2 P.M. 

Norts-Wesr Lonpon Hosprrat.--Operations, 2.30 p.m. 


Friday, December 17. 


Sr. Georges Mosprrat.—Ophthalmic Op 1.30 P.M. 

Roya. Soura Loypoy Oparaatmic HosprraL.—Operations, 2 p.m. 

Soctety or Mepicat Orricers or HeaLtH.—7.30 p.m. The President 
will communicate to the Society a recent decision under the Public 
Health Act.—Mr. Alfred Ashby: The Powers and Duties of Sanitary 
Authorities and their Officers in respect of Dairies, Cowsheds, and 
Milk-shops in Extra Metropolitan Districts. 


Saturday, December 18. 
Mippiassx Hosprrat.—Operations, 2 p.m. 








METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Stewerd’s Instruments.) 
Tue Lancet Office, December 9th, 18g4, 
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Hotes, Short Comments, & Anstuers to 
Correspondents, 


[t is especially requested that early intelligence of local events 
having a aie interest, or which it 2 prcrs to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local oe containing reports or news-paragraphs should 
be marked. 


Letters relating to the lication, sale, and advertising 
departments of THR cet to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 








Tue Late Dr. Ropert RIDDELL. 

Dr. Joseph Hogers, president of the Poor-law Medical Officers’ Association, 
writes to ask for the practical sympathy of the profession on behalf of 
the widow and family of the late Dr. Robert Riddell. Dr. Rogers’ 
state of health will not permit him to take an active part in the 
matter, but he states that Mr, Wickham Barnes, F.R.C.S., of 3, Bolt- 
court, Fleet-street, has kindly offered to receive subscriptions in aid of 
the bereaved family. 

Mr. F. Shaw.—Dr. G. V. Poore’s work on Medical Electricity, or Amidon’s 
Electro-Therapeutics. 

A, M. G.—The lines are not suitable for our 





“CRACKED OR FISSURED TONGUE.” 
To the Editor of Tae Laxcer. 

Srr,—Your corresponcent, ‘Young Practitioner,” does not mention 
whether his patient is suffering from constitutional syphilis or not. If 
not, I think he will find the following treatment of use :—RB. Acidum 
broacicum, 31. ; aq. ad Ziii. This lotion for the tongue to be used fre- 
quently. The above, together with a tonic containing iron in some 
form, I have found sufficient to cure this very troublesome disease. The 
diet should consist principally of milk and potash water, with very little 
solid food, if any. I am, Sir, yours faithfully, 

December 2nd, 1886. Jas. Ewina Hunter. 


Tue DEATH-RATS OF ALDERSHOT. 


WE are asked, probably in view of our previous comments on diphtheria 
in Aldershot, tc note the fact that during the month ending Nov. 30th 
the mortality for this urban district was only at the rate of 8 per 1000. 
We make it a general practice not to call attention to death-rates for 
short periods on comparatively small populations, and we can only 
comply with the request made on this occasion subject to the caution 
that unless a small death-rate in Aldershot is maintained the one 
quoted has no real significance. And not only so; but if any part of 
the camp, with its picked body of able-bodied troops, is in any way 
included in the population on which the rate is calculated, it is even 
more misleading for any purposes of compuirison. 

M. O. H.—By application, in the first instance, to the Secretary of the 
Board. 
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Tue Intse Consornt EXAMINATION SCHEME. 

Mr. Thomas Laffan (Cashel) writes to complain of a regulation under 
this scheme which renders it compulsory for students who have been 
able heretofore to work out their first year’s study outside a medical 
school to now enter a place of study immediately after matriculation. 
This rule our correspondent regards as an act of injustice to the 
whole provincial profession, who are affected by it; and he asks what 
steps the newly elected representative for Ireland will take to remedy it. 


‘ocal Board.—There is no legal objection to one partner acting as an 
officer while the other is a member of the local board, provided they 
both be properly qualified —the one as a member of the board, the 
other as an officer. Of course, no private agreement between them- 
selves, such as we understand to be meant, is a matter which concerns 
the electors. 

E. H. H. (Nottingham).—A pledget of wool saturated with sweet oil, 
kept constantly applied, is often very effective. 

Dr. J. Fraser.—In an early number. 


PROFESSIONAL TITLES. 
To the Editor of Tam Lancer. 

Sir,—The question of titles, which sounds the best and is worth the 
most, still agitates the profession, and crops up in your correspoadence 
columns occasionally. Cannot the new Council give us some distinct 
legislation on the subject ? At present there is no guide as to the title of 
“ Dr.” but that of taste, and in matters of taste it is not to be disputed. 
The Edinburgh College of Physicians takes the position that the title of 
“ Physician” is allowable to its licentiates, but dissourages, while not 
forbidding, the use of the title of ‘‘ Dr.” This position will lead ultimately 
to that title being used by all the licentiates. It will become simply a 
matter of self-defence, unless the title be restricted to a degree equivalent 
to that of the London University ‘“‘M.D.” The practitioner who wishes 
to preserve the rules of good taste finds himself thrown into the midst 
of alarge number who think quite differently as to what good taste is, 
and in self-defence he adopts the general view. The physician ard 
surgeon (or as one of your correspondents playfully and kindly calls him 
the quasi-physician and surgeon) finds himself competing not only 
with licentiates who think it right to assume the title of *‘ Dr.,” but 
also with M.B.’s and C.M.’s who are really only doubly qualified general 
practitioners, after all; but who, if they do not assume the title 
prematurely, can become M.D.’s by writing a thesis, often of but little 
merit as an original production. The subject is really important, and is 
at the bottom of much of our jealousy of each other. It will never be 
finally settled until the profession has one portal and one title, or titles 
which define particular grades and lines of practice. It appears to me 
that too much is thoughtof titles and of examinations. The first ought 
to be certificates of proficiency, not ornamental distinctions ; the second 
yaght to be tests of proficiency, not of the power of cramming. To be 
true tests of proficiency, the examinations must be longer, and include 
more practical work, especially in the clinical department. I do not say 
that honours in examination or prizes are undesirable. These ought to 
be the reward for more than average merit, not a distinction of title, 
which causes innumerable jealousies, and which the British public, for 
the protection of which the whole system exists, will never really 
understand. I am, Sir, your obedient servant, 

Loughborough, Dec. 4th, 1886. J. B. Pixs. 


Patent MEDICINES IN Russia. 

A ist of patent medicines, the importation of which the Russian 
Government has decided to prohibit, has recently been published. It 
consists of about 800 preparations of Baoglish, American, French, and 
German origin, the Bnglish or American numbering nearly 100. Pills, 
plasters, hair restorers, cough drops, dicated foods, and 
many miscell ti for a great variety of purposes are all 
classed together in ‘ome long medical inder erpurgatorius. The list 
appears to have been drawn up by a committee of Russian physicians, 
and even such remedies as taraxacum and podophyllin have been 
struck out. 

Dr. Schiltz.—The treatment of whooping-cough by carbolic acid has been 
long adopted in this country. 


int + 








“ DEAD FINGERS.” 
To the Editor of Taw Lancer. 

Srr,—In your issue of Dec. 4th Dr. J. Edward Squire says that local 
syncope, or *‘dead fingers,” is probably due to spasm of the arterioles. 
This explanation is, I think, correct as far as it goes. It would be 
interesting to know whether “dead fingers” occur in extreme old age. 
This inquiry is suggested by the following case. On May 28th, 1884, I 
savy an old gentleman aged ninety-one. His intellect was quite clear, 
sight good, and hearing fair. He told me he used to suffer very often 
during his lifetime from dead fingers, and that the affection used often 
to come on without any known cause. It always occurred when he 
bathed in the sea, save on one oceasion. During the last fifteen years 
he has never had dead fingers. This may possibly be due to the nerves 
supplying the arterioles becoming dulled by age. 

Iam, Sir, your obedient servant, 
Bart, Londonderry, Dec. 4th, 1886. B. Dowxatpson. 





ALGERIAN CoLontaL SURGEONCIES. 

A BEL@ty practitioner, who complains that he lives in a poor district 
where eight or ten years ago there was only one medical man, there 
being now eight, and where they, as he says, ‘‘ se disputent littéralement 
un morceau de pain,” decided to take M. Barella’s advice about emi- 
gration to Algeria, and wrote to a prominent Algerian deputy for 
information. The answer he received is exactly what we anticipated 
in a notice in our last issue (p. 1109)—viz., that foreigners cannot be 
appointed to.medical posts in Algeria, and that there are at least 
twenty French candidates, many of them, indeed, natives of Algeria, 
who are most anxious for the post of colonial surgeon, but the vacancies 
are very rare, and the service is being gradually reduced; for as the 
population increases in the different localities, so as to be sufficient to 
need the services of a medical man, the Government withdraws the 
grant for the pay of a colonial surgeon. 


Mr. Henry Love, M.B.—Our correspondent should have declined the 
subpeena unless a fair retaining fee were offered him. In any case, five 
shiltings could not be considered in any way an adequate recompense 
for the inconvenience of attending a court. Failing a proper fee, our 
correspondent might have intimated that inasmuch as he would be 
ealled to give an opinion, and not merely state matters of fact, his evi- 
dence might not be of any great service to the parties demanding his 
attendance. Did our correspondent before he was sworn appeal to the 
judge for further remuneration? Even when the costs are taxed a 
medical man is allowed a larger sum than that received by our cor- 
respondent. If the case is settled, there is, we fear, no legal redress. 

Eaquirer.—C is quite justified in refusing to make social calls for pro- 
fessional ends. 

Dr, Augigneur (Lyon).—We cannot exchange. 


MEDICAL ATTENDANCE ON THE POOR. 
To the Editor of Tux Lancer. 


Srr,—On this subject, as on most others, an ounce of fact is worth a 
pound of theory ; and I wish to show by means of the former that this 
question can be, and is being, solved in a manner satisfactory both to 
the profession and the poor. Some five years ago the Wandsworth 
Medical Aid Society was started by several gentlemen, most of whom 
were connected with the oldest established practices in the place. The 
basis of the society is purely provident ; the payments consist mainly of 
the much-despised penny a week; the members select their medical 
attendant, come to his surgery, and are considered in all respects as his 
private patients. The ber of members at the present time approaches 
5000; the annual income is nearly £1000, divided among six medical 
attendants; the expenses of collection, printing, &c. are about 15 per 
cent., and the average rate of sickness is 5 per cent. 

I am, Sir, your obedient servant, 
W. G. Dickmysoy. 





Dec. 7th, 1886. 


To the Editor of Tae Lancer. 


Srr,—In reference to the letter of Mr. T. Holmes in your issue of the 
4th inst., I beg to be allowed to make a few remarks about the ‘** bogus” 
dispensaries to which he alludes. The cause of the great number of these 
private dispensaries in London is due to the fact that there is apparently 
no restriction placed on, or proper inquiries made as to, the social status 
or the means of the patients who present th lves for tr t at 
most of the hospitals and charitable institutions. So the private prac- 
titioner is obliged to give advice and medicine for a sum less than what 
it would cost in time and fares to attend a hospital. In a thickly 
populated metropolitan tlistrict with which I am well acquainted it is 
almost an impossibility for any medical man to support himself, as he 
has to compete with several hospitals and charitable dispensaries ; 
together with his professional brethren who accept the modest sum of 
one penny per week for attendance and medicine whenever their services 
may be required. 

It may be of interest to some of your readers, especially those who 
talk about the nobility, status, etiquette, &c., of the profession, to know 
that one penny per week is quite a large fee when compared with those 
that obtain in most of the mining districts of England and Scotland, 
where the medical gentleman attends whole families within a three- 
or four-mile radius for in some places 2d., and in others 3d., per week, 
paying 10 per cent. for the collection.—I am, Sir, yours faithfully, 

Dec. 7th, 1886. TWIDDLER. 





Tae INrLVENCE oF CLIMATE AND Sort upon MegpIctvaL PLANts. 

AccorDING to Professor Vogel, plants do not always contain their 
characteristic alkaloids when grown under other than natural con- 
ditions. Hemlock does not yield coniine in Scotland, and cinchona 
plants are nearly free from quinine when grown in hothouses. Tannin 
is found in the greatest quantity in trees which have had a full supply 
of direct sunlight. 

Dr. Leibreicht (Litge).—We do not, at this distance of time, recollect the 
name of the writer of the letter referred to. 

R. B. K.—There can be no objection to a card so worded. 


Dr. Greig-Smith.—Yes. 
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Tar Apuse or Mrix Drer. 

M. Denove showed a case the other day at a Paris medical society which 
demonstrated the possibility of pushing a milk diet too far. The man 
was of very intemperate habits, and had gastric ulceration, for which 
he was put on a milk diet in a country hospital. At first he took only 
about two quarts a day, but this quantity was gradually raised to 
eight quarts. He became greatly emaciated, and was found to have a 
stomach enormously dilated. The milk was reduced to three pints, 
and powdered meat added, the stomaca being washed out every day. 
Under this he rapidly improved, scarcely any splashing sound being 
audible over the epigastrium after meals. 


Mr. R, D. Stapylton,—We do not know that a duplicate diploma is ever 
issued; but probably some evidence would be afforded, after due 
investigation, of qualification. Our correspondent should apply to the 
officials of the board who granted the diploma. 

M.D. (Paris).—Is our correspondent’s patient living in an arsenically 
impregnated atmosphere ? 

Aipha.—The nurse of the ward, who is supposed to be equal to her duties. 


Dr. Schmulewitsch.—We are unable to comply with the request. 


THE DEAF AND DUMB. 
To the Editor of Tue Lancer. 
81r,—In the absence of inquiry into the cause of deaf-mutism in 80 per 


| 


| 


| 


| 
| 
| 
| 
| 


| 
| 


cent. from disease of the so afflicted, and of my receiving reply from the | 
Royal Commissioners now sitting thereon, would you be pleased to | 


insert the enclosed copy of a letter in your columns. The enclosed appeal 


in behalf of the deaf and dumb, although it was written thirty years 
ago, is good now, and requires scrutiny, and is much strengthened by 
much correspondence and reflection on the necessary and essential point 


| 


of inquiry by the said Royal Commissioners, as the deaf and dumb are | 


entitled to our sympathy as much as any other sufferers of mankind 
from disease. Iam, Sir, faithfully yours, 
Bath, Dec. 4th, 1886. WittiaM Parker, M.R.C.S.,L.A.C. 


The Lord Egerton, Chairman Royal Commission on the Blind, the Deaf and 
Dumb, Sc., Westminster, London, 

My Lorp,—May it please your lordship to lay before the above Com- 
mission the three panying pamphlet 
and practice on the deaf and dumb for fifty-six years, during which time 
I have mixed with some of the most celebrated aurists in Kurope— 
viz., M. Itard in Paris, in 1830; Dr. Purdon, of the Belfast Deaf and 
Dumb Institution, &c., who concur in my proposition that a hospital 
should be founded for their benefit. ‘ Precept upon precept,” &c., have 
been observed in my labours among authors, the most distinguished in 
chemical and medical sciences. y¥ object has not been to interfere 
with any system of teaching. but in their cure, which is too palpably 
neglected. As M. Pinel, about the year 1825, liberated the lunatic from 
his chains, after repeated appeals to the French Government, so the 
deaf and dumb should be fr of disease, 80 per cent. being the frightful 
number of the so afflicted. 
been made. Should such be refused to them in this professedly religious 
country? This appeal is submitted to you for your deliberation and 
recommendation to the Bnglish Legislature to establish an especial 
hospital in Bath, where they would receive the benefit of those very 
valuable hot mineral waters (see pamphiet, ‘‘ Lecture in behalf of the 
Deaf and Dumb,” in 1856.—I have the hoseur to be, my lord, your 
obedient servant, Wits Parker, M.R.C.S., L.A.C. 





Commu NicaTions not noticed in our present number will receive atten- 
tion in our next. 
@Gommunicarions, Lerrers, &c., have been received from—Sir W. W. 


containing my researches | 
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No attempt to cure them in a hospital has | 


| 
} 
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Hall, London; Dr. Latham, Cambridge ; Sir Andrew Clark, London 

Dr. Tomes, Midnapore; Dr. Hughlings Jackson, London; Dr, Perey 
Boulton, London; Dr. Chariton Bastian, London; Dr. Broadbent 

London; Dr. Hime, Bradford; Mr. Bellamy, London; Lord Stanley 
of Alderley; Dr. John Lucas; Dr. Bristowe, London; Mr. Brown, 

London ; Mr. S. Snell, Sheffield ; Dr. Grabham, Pontefract ; Mr. R. 7. 
Collins, London; Mr. T. Laffan, Cashel; Mr. W. Fraser, Ashburton. 
Mrs. Weldon, London; Dr. J. F. Porter, London; Dr. C. R. Drysidale. 
London; Dr. Schmulewitsch, St. Petersburg ; Mr. R. d’ Heureuse, New 
York; Dr. J. B. Sim, Nottingham; Mr. Foster, Aldershot; Dr. Greig 
Smith, Clifton; Dr. Mercado, Aden; Dr. Muskett, Sydney; Mr. 

Rundle, Southsea; Dr. Augagneur, Lyon; Mr. J. E. Hunter; Mr. w, 
Parker, Bath; Mr. Cassell, Algiers; Mr. Bygott, Lincoln; Mr. Pugin 
Thornton, Canterbury; Mr. J. Gordon, Aberdeen; Messrs. Christy 
and Co., London; Mr. H. Morris, London; Mr. T. J. Kelly, Bnnis- 
corthy ; Mr. Bunn, London; Dr. Kirk, Partick; Messrs. Parkins and 
Gotto, London; Dr. Whitla, Belfast; Mr. Bowes, London; Dr, P. 
Leibreicht, Liege ; Mr. L. Humphrey, Cambridge; Messrs. Maggs and 
Co., Yeovil; Mr. Varley, Harrogate; Dr. J. Fraser; Messrs. Freeth 
and Pocock, London; Mr. Bernard, Liverpool; Mr. W. G. Dickinson, 
London ; Mr. T. H. Wyatt, London; Dr. E. H. Jacob; Mr. Donaldson, 
Burt ; Mr. J. B. Pike, Loughboro’; Mr. C. J. Smith ; Mr. J. P. Henry, 
Dublin; Mr. Waddy, London; Dr. Stansby, Derby; Mr. A. Havilland, 
London; Mr. Latimer, Swansea ; Mr. G. Hastes, London; Dr. Joseph 
Rogers, London; Dr. Illingworth, Clayton-le-Moors; Dr. Horace 
Swete, Worcester; Mr. J. W. Wilkinson, Lincoln; Mr. Ramnambgar, 
Malabar; Mr. Brown, Westgate-on-Sea; Mr. Saville, Paddington; 
Mr, Page, Bridgewater; Dr. Neale, St. John’s Wood ; Mr. Godfrey, 
Northampton; Dr. Juler, London; Mr. Freeman, London ; Mr. Wells, 
Crewkerne ; Mr. Cane, Waterford; Dr. Tolim, Ilkeston ; Mr. Gravatt, 
London; Dr. Urquhart, Perth; Mr. Brennan, Ireland; Mr. Wheeler, 
Manchester; Mr. Flynn, Stockton-on-Tees ; Mr. Hosegood, Swindon; 
Dr. Adam, West Malling; Mr. Milne, Ladywell; Messrs. Hodge and 
Co., London; Mr. Evans, Stockport; Mr. Tumner, Harrogate; 
Mr. F. Evans, Cardiff; Verax; R. J. R.; F. P.; Practitioner: 
Atropia; A. M.G.; Harkaway; Enquirer (Hingham); C. M.; Local 
Board ; M.D. (Paris); J. P.; Twiddler; Surgeon; Continent ; Mater, 
Brighton. 


LETTERs, each with enclosure, are also acknowledged from— Dr. Hberle, 
Thirsk ; Messrs. Johnstone, Edinburgh ; Dr. Guy, Hilston ; Mr. Nutt, 
Devonport ; Dr. Richardson, London; Mr. Hall, Peel ; Mr. Whitham, 
Adlington; Mrs. Shaw, St. Leonards-on-Sea; Messrs. Hopkinson and 
Co., Notts; Dr. Browne, Galwally; Mr. Richards; Mesers. Battle 
and Co., London; Mr. Barlow, Birmingham; Miss Hunter, Walley 
Range; Mr. Scott, Glasgow; Mr. Webb, Bury; Messrs. Whitfield 
and Co.; Dr. Barry, Westport; Dr. Mackay, Crook; Messrs. Sang 
and Barker, Edinburgh ; Prof. Mapother, Dublin ; Messrs. Hewlett and 
Co., London; Colonel Maurice, Barnstaple; Mr. Tomlinson, Little 
Ouseburn ; Mr. Leftwich, Folkestone ; Mr. Daniel, Brighton; Dr. Birch, 
Hednesford; Mr. Davis, Worcester; Dr. Cunningham, Bastbourne; 
Mr. Bricknell, Sawbridgenorth; Mr. Brobden, Ipswich; Mr. Henry, 
Birmingham; Mr. Morgan, West Hartlepool; Mr. Abbot, 
ham ; Mr. Nadin, Sheffield; Mr. Evans, Oswestry; J. P. Y., Leicester; 
Ozone; Superintendent, Brighton; B.G., Dulwich; Rus; P. B. L., 
Sheffield; Fides; George; Australian; Medicus, Nantwich; House 
Physician, Brighton; Aisculapius; Medicus, Sheffield; A., Orange 
Free State ; G. H. L., Hereford ; Fidelis; Omega, Brighton; Surgeon, 
Plumstead ; Ambo; M. A.C. 


Nottingham Daily Gutrdian, Belfast News Letter, Isle of Wight County 
Press, Kendal Mercury and Times, Derbyshire Times, South Wales Echo, 
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Gull, London; Dr. W. H. Dickinson, London; Dr. Russell Reynolds, | 
London ; Dr. Macalister, Cambridge ; Dr. Allchin, London ; Sir Henry | 
Thompson, London; Dr. W. O. Priestley, London; Dr. De Havilland | 


Land Agents’ Record, West Briton and Cornwall Advertiser, §c., have 
been received. 
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the Postal Regulations to receive at Post-offices letters we 
| initials only. 





Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 
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